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1. DECEASED-NAME #* First Middle fast 2a. DATE OF DEATH 2b. HOUR 
(Type or prin, 4 ARR. Month Year f 35 ay 
4 > $) DE an ie He in ears, [ F unoeR ZA cy 
tl TH mi 
2/20/'900 a ll 
Ta, BIRTHPLACE J or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED DY] NEVER MARRIED[-] | COUNTY OF DEATH. 
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The law requires that the death certifi 
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@ = f=38 Mz SA WIDOWED [9 Divorced [] TALBOT Md. 
z 2 aE 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 120, USUAL OCCUPATION (Ki wark dane 12b. KIND OF BUSINESS OR 
2 PAS jive ) duffy most of working life, if retir, INDUSTRY 
= 255 4 BASTON “HOUSE IN THE PINES |‘Pors yeu ee 
3 2606 SF 13a. USUAL RESIDENCE (Where deceased He if institution-Residence before |13c. Cl oat 134. SIDE CITY LIMITS? | |e. STREET AND NUMBER 
SESS ¢ (fodmissian) stare pasate Oe (ep —| Re 7 9 2 Yay NOT] 
2 sso’ {Mp __ | ken (Pega | EAST wes 
S wes ' yo [14 FATHER'S NAME First ~ pMiddle “a sia RS MAIDEN N a5 First Middle lost 
ge 
3a Les Wieesam RRO L¢E GAR AULE 
2 8865 ies WAS DECEASED EVER mus 0. Fone? ‘ 1éb. SOCIAL SECURITY NO. 17. IWFORMANT Adticass 
wae / k: If yes give war or dates of service L—— 
Ee ges es py aninore) bh) E-30 FETA i ARR d Le, “A SIO , bp 
oo aA060 Pr (DEO ee > ree 2 a PE 
\ co] ) gee 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) aeaiier tae as 
sweat PART |. DEATH WAS CAUSED BY: — s oo 
5E5 , IMMEDIATE CAUSE (0) a a ee 
Sas #37 / DUE TO, OR AS A CONSEQUENCE OF Pom 
Bee Conditions, if ony, which gove s 2 ‘ee A 
pat tise ta immediate cause {a), (b), z a 
Ee s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 a ae 
=5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART }(o) 
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2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, eee) 21f. LOCATION Street ar R.F.D. No. City or Town Caunty State 
While Do Nat while [>] ‘OFFICE BUILDING, ETC. 


jot wark —_ ot work UI 

22a. | certify that (I) (this haspital) attendad a ae Z 19_O2_, tapes © 19_Y7 that (I) (we) last 
saw the deceased alive an__{Dt +t AS) Bs et hal) gus hagsocens a es in (my) (aur) apinian ‘death accurred an the date ad ‘haur and fram the 
causes stated abave, (I) (we}{ttd) (did nat) view the hee alter death. 


MEDICAL CERTIFICATION 


ed with the Stote Dept. of Health prior to buri 


a) 7b, SIGNATUR ee ra ae 2c. DATE SIGNED 
J DEGREE PHYS. CX precror OO pas, DO} 29-69 

Td, PHYSICA Ze. ADDRESS 
NAME (Type) Stephen P. Ae ap M.D. P.O. Box 929, Easton, Md, 21601 


Poge 4 moy be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use os the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the dea 
fi 
fee be fi 
~— 


BURIAL, CREMATION, 23c, NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City or Tawn) (County) (Stote) 
Mh soos | 57/2/1969 \Wesacy CHer ou Cenmeree AST on = 
24, FY § | 2fa, ¥ REGISTR: Sb, REGISTRAR’ 
4, 0 . 4 fe artis 
| S Fay DUE Tig6g Nesp 


VRAIS ay 
30M REV. 1/1 


1 Item 16 Film 4le + wach YLAND STATE DEPARTMENT OF HEALTH 
A DIVISION OF VITAL-RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05996 

FOR STATE 96001 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 Parana First Middle Lost Yo. DATE KNOWNDX] Month Doy — Yeor |. HOUR 
22 one tre orPel CLARENCE HUNTLEY CHRISTMAN uo oe ¢—2o wel) on 
= € 3, SEX RACE 5. DATE OF BIRTH (6. AGE {in yoors [__IF UNDER | YEAR iF UNDER 24 HRS _V'9¢ DATE PRONOUNCED DEAD 2d. HOUR 
stg os inv 30, 1090] | | ee 
5 aes To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED JNEVER MARRIED [_] | 9. COUNTY OF DEATH 

@ G cum TELINO'S USA WIDOWED [[] DIVORCED TALBOT Md, 


10. CITY OR TOWN OF DEATH 


UI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


em 18. Give Pages |, 2, and 3 ta 
ffice olong with form PNM3. Poge 


: 


3should be used os a buriol-transit permit. File pages |ond2 with the Sta! 


, remotion, or removol, and in ony event within 72 hours ofter deoth. 


JULIUS F CHRISTMAN 


. 


Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, "Ry fj unknown) {If yes give war gr dates of service) 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} 
PART |. DEATH WAS CAUSED BY: 
IMMCDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 


(b) 
DUE TO, GR AS A CONSEQUENCE OF 


i} 


Conditions, if ony, which gove 
rise to immediote couse (0), 
stoting the undertying couse 
lost. ee eee 


forwarded to the Chief Medical Exor*men's 


necessory, please execute the certificate, writing the word “pending” in fencil i 


TO Pir bick EXAMINER: This certificote should be executed witbi 


Cardiac dilatation 


LAURA JAMES 


cs fs USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a ive street oddress| during most of working life, even if retired.) | INDUSTRY 

s OO| ST MICHAELS RURA! Me nena : : 

s 130, USUAL RESIDENCE (Where deceosed lived, if institution; Residence before) 13c. CITY OR TOWN 13d, INSIDE ClTY LiMtTS?—-[13@, STREET AND NUMBER 

a} dmissi STATE 13b. COUNTY 

s pea hs ALBO VI OA 5 Yes CL) NO ly 

14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

= 

= 

ay 


17, INFORMANT ADDRESS 


(6b. SOCIAL SECURITY NO. 
067-07-5953| Watoine S. CHRistman, St. MicHaeis, Mo. 


“APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


focal myocardial 
fibrosis and focal anemia 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io} 


2 
= [7190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
/ s WAS PERFORMED? 15] 800 
lA NON 
4 & [2¥o. EXTERNAL CAUSE WAS 21, TIME OF INJURY Month, Doy, Yeor Zc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
2. @_| PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
eas & |_CAUSE OF DEATH P.M. Vv 
GS = [Zid INJURY OCCURRED | 216. PLACE OF INJURY (At home, form, street, 2If LOCATION Street or RFD. No. City or Town County Stote 
~52 WHILE NOT WHILE foctory, office building, etc.) 
255 at wore LJ ‘at wore C) 
25 gz 22a. | certify that | taak charge af the remains described abave, heldan Autapsy{x], _Inspectian [_}, Inquiry [_], and in my apinian 
eeGea death resulted fram: Natural causes [_], Accident [_], Suicide [[], Homicide [_}/ Undetermined manner 
a 
£sge CHIEF MEDICAL ExamINeR 
fa. 
sige Acer ip. ASSISTANT MEDICAL ExaMINER [1] 22b, DATE SIGNED 
ae 4 EXAMINER'S ACT I NGEUTY MEDICAL EXAMINER fd —4=22-69 
= 3 5c NAME (Type) LOUIS SeWELTY ‘ADDRESS(Street, city, town, or county) 
2 ER = seg 
Euoz 730. BURIAL, CREMATION, Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County Stote} 
= (OVAL (Specif 
R specify} 
emer On Apr 22,1964 Fr. Lincoun Cemetery WasHineton, D. 

( BNERAL DIRECTOR D ‘ADDRESS 750. RECD BY REGISTRAR 25, REGISTRAR'S = el, 

va arse ¥ Ss aia ee , gy St. MICHAELS, MD- | APR 25 4969 QOliavbieg Na gee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24-haurs after death. 


the funerol 
jes | ond 2 
rs after deoth. 


0g 


me 


pap 


ely fille 


bon 


nd complet 


cian 
leas 


femove carbon 
and in ony event, within 72 hou 


“han 


, cremation, or removo 


e 3 should be detached for use as the burial-tronsit permit. 


Page 4 moy be retained by the hospitol or ottending physician. 
A pe 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendi 


director 


vR cv Me - 
30M REY, NL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ca CERTIFICATE OF DEATH 


T. DECEASED-NAME a 7 Niddle last 2a. DATE OF DEATH 2b, ag 
(Type or print) @ Month 
OOo Me 
B. a 4. RACE TS. DATE OF BIRTH 6. AGE (In years [_IFUNDER 1 Yea’ _[ 1F UNDA? 24 HRS. 
i "22" cad 2 
A297 hla EPs AD __YR. 


CES (Stote or an b. CHIZEN ne WHA ae 8. MARRIED 7] neverfeareieo = 7. COUNTY OF DEATH 
ALD ay os SK wiDowe PX DIVORCED 


Md. 


[10 CITY Qk OWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
live ste during mast a ns king life, even ifrefired.) INDUSTRY 
134 WSIDE CO UMTS? 136. STREET AND NUMBER 
ys BY NOC] 
La A 44 pat joni 
14. FATHER’S NAME First Middle yy, lost 1S. MOTHER'S MAIDEN NAME Firs} Middle last 
? 
227 (aae “LLU AL 
16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. ae SECURITY NO. 17, INFORMANT Who 
Yes, na, arunknawn) | {If yes give wor or dotes of service) 
ame LGe77lS yy Z2Z0 


18 CAUSE OF DEATH (Meme iaivlaeace erie anly ane cause per J a ay ees ean 
PART |. DEATH WAS CAUSED BY: JIZZ 
IMMEDIATE CAUSE (a) LA AALKA La 
Canditions, if any, which gave yds 7; “Yh AA Sk Z. by 


tise to immediate couse (a), : 
stating the underlying cause, DUE TO, ga 
at LA MYL LV 


Zee 
PART 2. OTHER SIGNIFICANT CONDITIONS CONFRIBOTING TO DEATH Bo BOING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys C] no x CAUSES OF DEATH? 


2ta. ACCIDENT WAS UNDERLYING =| 21b. THME OF INJURY 2\c. HOW ENJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
[COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, natify medical examiner) P.M. 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY G HOME, FARM, STREET, FACTORY.}| 21f, LOCATION Street ar RED. No. City or Tawn Caunty State 
While o Not while >) OFFICE BUILDING, ETC. 


fat wark rd ol 


MEDICAL CERTIFICATION 


> 3 
SN pier WLLL, to LAE ge, \9ZZZ , that (1) (we) last 


AF7 “arte tat in (my) (oer} opinion deoth ogeétred an the tie ond hour and fram the 
b aaah death. 


rat 
i ATTENDING MED. STAFF a Oe 
TE. DEGREE PHYS OO oirecror O pws, O p - 
te MBPRES Michaels, Md. 21663 
F730, BURIAT CREMATION, | 23, NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Town) (County} (State) 
REMOVAL Speci) 
fii fd Ae q. 
ede ont! #£ ca Lis yi, 


ecuted within 24 hours after deoth. 


- TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certifi 


aay 
ae 
hen pleose rem 


gned by the ottending phy: 


uriol-tronsit permit. TI 


Page 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


3 
= 
<a 


0 
2 


— 


ove carban papers. 
, cremation, or removol, and in ony event, within 72 ho 


completely filled in 


director, page 3 should be detoched for use os the bi 


30M REV, 


should be fled with the Stote Dept. af Health prior to buri 


Bel 


10. CITY OR TOWN OF DEATH 11. NAME ideal R INSTITUTION (If not in a 120. Kind of work done 
y re } give street oddress) during most of working lis even if retired.) 
QS/ 2 LEWOL ousework 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06003 CERTIFICATE OF DEATH 05900 
Riga if Fy ‘2 ae ae last Paras 2a, DATE OF PaTiiae r 


“en zi 

last birtl fay) ‘MONTHS: DAYS. MIN 

EMO BLE OWL JE 4-/- # Es. caida 

Te. ee (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? E anni ERE MaRRicO] | * COUNTY OF DEAT 

miYrlock, Md.. USA WIDOWED DIVORCED Le [bo ma 
USUAL OCCUPATION ( TB KO OF BUSES OR 

INDUSTRY 


Home 

1Bo. suAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR eb 13d, INSIDE CITY LIMITS? 1139, STREET AND NUMBER 

i 
dmission) Soy Land \3b. UNE o 1 i ne Preston yest] nol} R.F.D. #1 
14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 

Unknown Maggie Hurlock 
16a. WAS DECEASED EVER pis ARMED. Gees: > 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
TASB ER SOW | US Pe ee Mrs, Margeret Dolby, Preston, Maryland 
Eee Tau a1 ST a 
18. CAUSE OF DEATH {Enter only one cause per line far (o} {b), ond (c).) 4 Wain ONS AND Deut 
PART |. DEATH WAS CAUSED BY: ps . 7 
y IMMEDIATE CAUSE (0) idan Tho Chine suche Lice. Cr BL 


(oA DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gove ) 


tise to immediate cause (a), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
BR 9 oe @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves xo CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYIN' ‘21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Part 2, Item 1B.) 


MEDICAL CERTIFICATION 


[TJoR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 

(if either, notify medicol examiner) P.M. 19 

2Id. INJURY OCCURRED | 2le. PLACE OF TuURY ¢ HOME, FARM, STREET, lai 2If. LOCATION Street or R.F.D. No. City or Tawn County State 
While 5 Nat wi OFFICE BUILDING, ETC 


lat work —_at work 


22a. | certify that (1) a haspital) gttende the Secor from_-7 £Z 9G, to figure ,\9 , that (I) Gwe) lost 
saw the deceased alive an ' #2 and that if (my) (ous) apifian death ac fiat an the date and ‘haur and fram the 
causes stated abave, (I) (we) a ) view i Ve after death. 


Zc. DATE SIGNED 
ae Q Uther lim he prgree AN” A Dietcror Oo OD] ae Zc 
ee AME Type) we GSTs nw ‘A ROT4 V4 re ee rie Vp 
BURIAL, CREMATION, | 2b. DATE Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (citf or Town) (County) _(Stote) 
RENOY AL SSpeq'y) April 27,1949 Junior Order Cemeter Preston, Ma nd 
74, FUNERAL DIRECTOR ADDRESS ™ BR § oy 69 Mpa’ RE ; 
si.) taanalind & gtdetee |e 8G at 


1 
FOR STATE 


HEALTH DEPT. 


ffigg. gl 0 


Page 3 shauld be used as a burial-transit permit. 
Health prior ta burial, cremation, ar removal, and in any event within 72 hours after death, 


mo) eeu Mica EXAMINER: This certificate shauld be executed within 24 haurs after nee delay is 


necessary, please execute the certificate, writing the ward “pending” in pen 
the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's 0 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


VR AISME 
10M REV, 1 
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MARYLAND STATC DEPARTMENT OF HEALTH 
06 00 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH Os 939 

T. DECEASED NAME i : i 7 20, DATE KNOWN[, Mon Yeor_ J. HOUR 
(Type or Print) = . . oF es Vrs X 719 ~O 

AN ane! DEATH _MATED (1) <U/ LIF [SS 
3. SEX . DATE OF BIRTH 6. Ss og 2c. DATE PRONOUNCED DEAD g 2g7Hour 
Male White |March 22,1903 imal a al Month dx Y z A 
To. BIRTHPLACE (Stote of foreign [7b. CITIZEN OF WHAT COUNTRY? & MARRIED <a MARRIED [-] | 9. COUNTY OF DEATH 
bdr y Land USA WiDoweD [3] DIVpRCED ae Md. 
TO. City OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (T notin ospfal/ 120. USUAL OCCUPATION (Kind of work done. 12. KIND OF BUSWESS OR 


el PALA wrespeeyaltes), | OSL cxf _|Minaseee eetalarel 4) [MOREL omobi Le 
USUAL REST i if institution Residence before| 13c. CITY OR TOWN” _|'34 MSIE GTY UMTS? [73e, STREET AND NUMBER 
(COUN, ro line Preston ves [] NOX R.F.D. Nr. Bethlehem 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle Lost 
Tilghman A. Dean Daisey M. Murphy 


Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yesymg,qgunknown) | irpamyr erdinsctsevie) | 17 known Mary Jane Stolzenbach, Federalsburg, Md. ,RFD 


1B. CAUSE OFADEATH (Enter only one couse per line for (0), (b), ond (c).) Pea ae Ela 
PART |. DEATH WAS CAUSED BY: ed : a 
: IMMEDIATE CAUSE (o) 2 DNL tion Wenee 


of DUE TO, OR AS A ON 
(b) 


b1on 


Conditions, if ony, which gove 


tise to immediote couse (0), 
stating the underlying cause DUE TO, * oe A CONSEQUENCE OF 


(ay AlN aera goronch enice Vercinoms with 
i, iC) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


z 
= 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
s WAS PERFORMED? 
2 ves pS NOC] 
& [lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, ttem 18.) 
J PRIMARY (_] OR CONTRIBUTING (] HOUR A.M. 
a 
5 | cause oF DEATH Pal, 1” 
= Y2id. INJURY OCCURRED aM PLACE OF INJURY (At home, form, street, 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
. eee foctory, office building, et} 
AT WORK AT WORK 
22a. | certify that | toak charge af the remains described abave, held an Autapsy[c],  Inspectian [[], Inquiry [_], and in my apinian 
death resulted causes [3k Accident [1], Suicide [], Homicide [[], ° Undetermined manner [_] 
bay CHIEF MEDICAL EXAMINER — [_] 
r AW ae fm 
el es are up, ASSISTANT MEDICAL EXAMINER [1] 2b, DATE SIGNED [20/69 
DRNNER DEPUTY MEDICAL EXAMINER [Gk Pre © Laon rolling 
NAME (Type) ay old 2.£lummer M.D. ADDRESS(Street, city, town, or county) P 
I 230. BURIAL CREHATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (State) 
EI c 
IE Gest May 1, 1969] Concord Cemeter Near Federalsburg, M nd 
74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 


aH) Framgte q d Son, “Fedonalshurg mM oar MAY 6 1969 | Maa et Ln - 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


——_ rE MARYLAND STATE DEPARTMENT OF HEALTH 
or ati 0 6 0 0 od DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ttem6 FilmGhi1 4/2h/69_ kk CERTIFICATE OF DEATH Obu~a 


cate be executed within 24 hours after death. 


‘fi = 
hysici 


quires thot the death cofti 


T. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
(Type ar print) Arthur Charles Dodge Apel % 193 om 
Apr 
3. SEX 4, RACE s RTH. 6. AGE (In years a 196¢ IF UNDER 24 HRS. 
2 pe Mee | Male White wri t"17, 1880 |i fs mr = 
ze Bs iiial 
SY 
ES 3 one (State ar foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
= ae Oh b WIDOWED §e] DIVORCED [-] falho Md, 
#2ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
F=f | Be give street address) during mast af warking life, evenif retired.) | INDUSTRY 
ae aston Deep Wate Poin He Eng s 
BS a 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. Rar AND NUMBER 
2529/7 13b. COUNTY YES Not 
£ o> L] 
622 Ee syste! ma 2) H ° 
2 e = 14, FATHER'S NAME First Middle 1. MOTHER'S MAIDEN NAME First Middle lost 
oe : . 
ie 25 ha as Dodge ie A nya 
225 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOTIAL SECURITY NO. (7. INFORMANT Address 
I fas Yes, na, ar unknawn} | (Ifyes ive war or dates of service) Bax. re Wes 
es eee rie des Ma . c i 
5S mae 
aS € 18, CAUSE OF DEATH art anly ae cause per Jine far (a), (b), and (c).} , BETWEEN ONSET pitts 
£2 PART |. DEATH WAS CAUSED BY: z 
Bes IMMEDIATE CAUSE (a) LC Anw13 . 
= 2s / DUE TO, OR AS A CONSEQUENCE OF ( ' ‘ 
OS Conditions, if anf, which gave Q ve? 2 9 , 
a E rise ta immediate cause (a), SMD Aa toro Vhna de, NR s\ og et 
S zs s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 pt last. <—reyo 0 
a 2 hy 
fe 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Pees 
& Set S 
2 = 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ke AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Zeta yvle CAUSES OF DEATH? 
23 = ves [] Not 
sZee X}E 
S 2 3 & [2 1c. ACCIDENT WAS UNDERLYING 2Ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
Beez = | Door contrisutinc [7 cause oF beaTH HOUR AM. Manth Day Yeor 
Sess & [lif either, natify medical examiner) P.M. 9 
3 fs ree = ae HOUR OCCIRRED 2le. PLACE OF INJURY (Ce ee eel et | 21f. LOCATION Street or R.F.D. No. City or Town County State 
252 ile lat while 
£ =25 at work = at wark a) " 
ee = a 7 
pees 22a. | certify that (I) (this hospital) attended the deceased fram_J| | 19k Ft . ta ire 19(2F_, that (I) (we) last 
a saw the deceased alive on 19, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
2 £32 causes stated abave, (I) (we) (dig re nat view the bady after death. 
sBO8s 
pove 
ad = ATTENDING MED. STAFF 
o Ko ee MS 4 ! DEGREE PHYS. NJ pipecror PHYS. ol “Wel 
4a 28 AVA 
Sa Bee . P 22e. ADDRESS 
r gus / , Oxford, Maryland 65h 
i fe of SS 
2,3 ie B ‘Bag BURIA aS 23. NAME OF CEMETERY OR CREMATORY Zz py ee. or Bee pau (State) Z. 
€ out REMOVAL (Specify) ay A 3 bs 
4 


DIR CFOR ADDRESS 2a. ‘Bf BY Zee is AEG! TRAR'S SIGNATURE 
AS gtr APR 2 1 1969 as a7) ae 


a 


cuted within 24 haurs after de: 


ficate Ae e 


The law requires that the death certi 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


%, 


(= 


ma 06006 CERTIFICATE OF DEATH VEUG1 
& Ye: i ji Last 20. DATE OF DEATH 2b. HOUR 
y Ss {Type ar pant) Manth Day Yeor 4 
wat Htek 2: avs zi 
= 5 3. SEX . S. DATE OF BIRTH Che A [__iF UNDER 1 YEAR | iF UNGER i hes, 
GS la MONTHS | _OAYS | HOURS | — WIN 
£39 Male October 31, 1891 bid a YRS Seal 
& 
2 s 3 8 HSyIRINAACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED] NEVER MARRIED] 9. COUNTY OF DEK 
Ege Maryland USA Wiooweo [}__ DIVORCED (_] , be Me 
2 iS 10. CDL-OR TOWN OF DEATH MP nee OF es INSTITUTION (if nat j Py 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= £4 [- reet address) during most af working life, even if retired.) —_| INDUSTRY 
2s: /% AS of Foundryman & Machinist Foundr 
@se' be: Ce eae (Where deceased lived, if ifstitutian: Residence befare 13e. STREET AND NUMBER 
oS a» Jadmissian’ ATE 13b. COUNTY 
>A 
B 85) ‘a an Talbot Street 
~o E Ss 14. FATHER’S NAME First Middle lost 1S. SOS MAIDEN NAME First Middle lost 
eo See 
= / ohn _S, Evans Blizabeth Slining 
“865 16a. WAS pee EVER ne ARMED. pone? ‘ 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
22° Yes, na, 85 give war or dates of service} 
Zs CE Tal . guise L, Evans, Str Michaels, Maryland, 
ze — 1B. | [is. cause oF DEATH OF DEATH (Enter only one cause per Sa yag) Ayer iil [sph ay 
=e PART |. DEATH WAS CAUSED BY: 
e if 5S __ IMMEDIATE CAUSE AWA 4 CX CELLA, be’ LLL (L272 
£be tL OP"D. DUE a bsepio ig: é Y : 
occ C cae itr which gave Lf 
os ‘an /( 1 4 “Ly; 
= 4 = tise ta immediate cause (a), Blatt Lh, LE ALE AMAL, — 
zee stating the underlying cause; DUE r¢ me. AS A CONSEQUENCE OF 
7 last. 5 a (9. 
3 eat 
=a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


a 
5 3 
3 ‘ = 1190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 2 We 3 CAUSES OF DEATH 
Es =e oO Now 
& 
2 & [21a. ACCIDENT WAS UNDERLYING = {27b, TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 18.) 
2 & | [or conterpurins (cause oF OfATH HOUR AM. Month Day Year 
P= a (If either, natify medical examiner) P.M. 19 
S = | 2ld. INJURY OCCURRED | 216. PLACE OF INJURY ( HOME, FARM, STREET, Aree.) 21f. LOCATION Street or R.E). No. City or Town County State 
2 While [5 Not ac OFFICE BUILDING, ETC J f 
=. jot wark —_at york. ZL 
= - 5 
= 


Maced Vr LLOGLUL, LET LLL OL, WAFL? that (i) (we) lost 


e 3 should be detached far use as the bur 
iled with the State Dept. af Health priar ta buri 


19 and tifat in (my) (eer}bpinion ‘death accuyed an the date and haur and from the 

“ 0 [did) (dire vies [did (die-rotTV oy tbe | a 
iS b ao an SIGNED, 
m ATTENDING ; STAFF 
= vi: yh, pF pre Eien O MK Os Yi 
eS P/SICIAN'S a ADDRES, 
eae AME (Type) R. Lane Wroth M.D. St. Michaels, Md, 21663 
Ssz _ 
Sze 230. BURIAL/CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
“25 REMOVAL (Specify) ;, ' land 
2 Bardia i1 14,1969 jWoodlawn Memorial Baston, Marylan 

nat 


g 
2 
— 


leh ah OT Bol PE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cammple 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 — 6007 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , 
et Item5 FilmnGhL1 Oe kk CERTIFICATE OF DEATH 06U02 


1. DECEASED-NAME 2a. DATE OF DEATH 2b. HOUR 
(Type ar Ly), Month 42> 


“7 


cA pM 


2) 
pe Placpegel 6 Eat et Por aside ine) beam 
lasty birtheqy, DAYS MIN 

athe A RB lace liad"' 


7o, BIRTHPLACE (State arf 7b, CTIZEN rea wi a COUNTRY? g 9. COUNTY OF DEATH 
Pec eRe Saute for ret MARRIED [_] NEVER MARRIED [] 
WIDOWED F-~ _bIvORCED [] Do 


Md. 
10. CITY, (OWN OF DEATH uN. Use OF HOSPITAL OR INSTITUTION ({f plot in mi: 120. USUAL OCCUPATION (Kind of work done — | 1b. KIND OF BUSINESS OR 
: i NE mB LL during most of working life, even if retired.) INDUSTRY 
S [i> , f fi 
<a] 13a. USUAL RESIDENCE (Where deceosed lived, if i 13e. te OR TOWN [iad nsive cry ums? [73e. STREET AND NUMBER 
ee “| jadmission} STATE YESA™ NOC] 
S Oe ed 
— 14, FATHER’S NAME First Middle Lost |S. MOTHER'S MAIDEN NAME First me" HU fost 
ai +o Ward VastoR ese AK ERS J 
S 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 7. ERG Addres: 
SN a a alll crx PE aes con aT 
PPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter anly one couse per line for {a#f, Yb}, and (ch) /, BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a} LOI 4 = 
/ / DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave 
Sinclar cote | tb) 


rise ta immediate couse (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 


PART 2. OTHER SIGNIFICANT MN Oy BIT 9 aac TO DE ph BUT NOT yp TED 7 THE pity, INAL DISBASE Sep GIVEN IN PART I{a} 


= 

. 190. DATE OF OPERATION | 19b. CONDITION FOR WAICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
at = YS) Nopy CAUSES OF DEATH? 

& 

© ]210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

& | Lor conrereurinc []cause oF DEATH HOUR AM. Manth Doy Year 

& [li either, notify medicol exominer) PM. 1 

Bs ‘2ie. PLACE OF INJURY (2 HOME, FARM, STREET, ee) 2If. LOCATION Street or R.F.D. Na. City or Town County Stote 

[Netw OFFICE BUILDING, ETC. 
at work — 


220. | certify that (I) (this hospital) ils ate A 19 E eh , thot (I) Gwe} lost 
saw the deceased alive on. 7, on Lis ecard Jott occurred on the dote/ond ‘hour ond from the 
causes stated abave, i (suo} (did) (4 m= view rh we) otter death’ 


DATE SIGHED 
ATTENDING MED. STAFF 2 
eee DS 25 He yb Y DEGREE PHYS. DIRECTOR pus, OO & 


d with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any evs 


e 3 shauld be detached far use as the burial-transit permit. Then 


=| Je et Hite yA bet ie face — 
= 3 = fr ‘ 


gi ote 
vB AIS (4) nf pm Rae EaN SS 250. RECD aL GISTRAR ie Ray Bap 
cent JL Lo NE re AN WG =" APR rf {969 « J 3 


] MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Anat 
FOR STATE 06008 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08GU3 
HEALTH DEPT. DS DESEASED NE pemee st Middle lost 2a, DATE KNOWN[-] Month Day Year |2b, HOI 


EP. [Mime oe CA pwen FON tte 3 who 


3. SEX 4. RACE 5. DATE OF BIRTH 6. RE yon a 2c. DATE PRONOUNCED DEAD 2d HOUR 
zB pa s Month Day y 
Female \wuire | 07,31, (99 | "O° nsl "| | |™ Li en : 


Page 
nto 


a To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [NEVER MARRIEDpS) [9 COUNTY OF DEATH 
a sgl sx WIDOWED [} —_pivoRceD FTALoOT Md 
is To. CITY OR TPWN OF DEATH T), NAME OF HOSPITAL OR INSTITUTION (If net in hospital 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
2 7 9 EASTON give sheet odtess) AD HOLL L op INDUSTRY 
r= £ : 130, USUAL RESIDENCE {Where deceased lived, if institution: Residence _befarel 13c. CITY OR TOWN 13d. INSIDE CITY UMITS?-— 1'13¢. STREET-ANO wise 
& 3 2 A odmission} STATE YT Ypgy/ ppp) |b. COUNTY 7/7) lho Ys 0d Cf 5, K a4 
z = 14. FATHER’S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First rw, Middle Lost 
= é 
s/\C Austy Fareed Sk Wary Jane ‘Weyrvevs 
E 3) [Te WASDECESED ER NUS ARCO FOREST ob, SORIA SECURITY NO. 17 Ls we sr 
£ es, No, or unknown) (If yes give war or dates of service) fa) 
. [Wonz fest fegeey Sc, 2 Astin, ADD. 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH {Enter only ane couse pe 
PART I. DEATH WAS CAUSED BY: 


90 if XY IMMEDIATE CAUSE {0} 


Conditions, if ony, which gove 


b}, and 


AG 


rise ta immediate cause {a}, 
stoting the underlying cause 
ie oa os 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


Poge 3 should be used os a buriol-transit permit. Fi 
cremotion, or,remavol, ond in any event within 


necessory, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


TO erica EXAMINER: This certificate should be executed within 24 hours ofter eo Dy deloy is 
the funeral director. Poge 4 should be forworded to the Chief Medical Examiner's Office olong with form 


z 
2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
4 {Ss WAS PERFORMED? SO NDR 
pA NE 
&% f2lo. EXTERNAL CAUSE WAS a 21b. TIME OF INJURY Month, Doy, Year 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 oy Port 2, Item 18.) 
az | PRIMARY [J OR CONTRIBUTING JOUR-AA 
é 2 | cause roan eM 3 9G foun sTivvih Ae hig |re-ree. 
= % = [21d INJURY OCCURRED ay, PLACE a ea (At home, form, street, 21f. LOCATION Street or R.F.D. No. Gity awn County Stote 
s factary, affice building, ac a 3 
BSS )) | aie bie fdr EASTON “TAL Bg TT Ind 
Se2 U 220. I certify that | toak charge af the remoins.dgscribed above, heldan Autopsy[_], _ Inspection BE], Inquiry [_], and in my apinian 
Boa death resulted from; , Accident [Xf Suicide [J], Homicide (J, Undetermined manner [_] 
2 
eee CHIEF MEDICAL EXAMINER — [_] 
BEs5 x ACTUAL 
eee SIGNATURE p, ASSISTANT meDicaL ExanINER CJ 22b. DATE SIGNED 
Be % ‘ G2 cf rey DEPUTY MEDICAL EXAMINER DX = 
eo EXAMINER'S Ec 
25 3 NAME (Type) Ee /s, f ADDRESS(Street, city, tawn, or county) 


ae a i bbe LOCATION {City or Town) County) (State) 
LEKI NATON Lex | weton ,KEnTve. 


zs: ib Si 
ql 
fees DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAI ‘SSI NATURE 
waa Vporme£& Venn bn EAST0W, 7D lohPR 9 1969] Lanny Yonegt 


fed within 24 haurs after death. 


5) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be’execu 


MARYLAND STATE DEPARTMENT OF REALTA 


Pre 


] 0 6 0 0 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06004 
Ve T. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
pus (Type ar print) : Month, Dg Year, SY 
S53 LOW AKO LA L100) A LPL i 07 le D 
258 3. SEX 4 RACE 5. DATE OF BIRTH AGE (in i Emer 
on . ; b B 3 
Sp. | MA/e ‘Up, be. O-6- (4026 |"ZR ns] 
j, To, BIRTHPLACE (tte or foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [) NEVER MARRIED] | COUNTY OF DEATH y 
< county] Maryland USA 
: } WIDOWED F} DIVORCED [7] g id. 
vam 4 
2Eg, 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done | I2b. KIND OF BUSINESS OR 
ae give street oddress) t 'dysing most of working life, even if retired.) INDUSTRY 
=s3/ Aston marial bsp: Hee ey eset ene Service Station 
3 s a Be USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ‘cy OR TOWN 134, ANSIOE CITY LIMITS? 1 13e. STREET AND NUMBER Operator 
SA 4 ian} STAT : 8 : 
RE 5 IE russian) Ses ee erate el 3b. COUN, I bot aston YES} NO 118 Harrison Street 
~2ESs / 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
= et Howard Fish Lucy (maiden name unknown) 
S365 Teo, WAS DECEASED EVER W US. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
ir oes If yes give wor or dates of servi . 
ots es na shaken) | nese “| |218-16-5369 | Robert M. Fish, Federalsburg, Maryland 
aS = 
os = TB. CAUSE OF DEATH (Enter only ane cause per ling. far (a), (b), and (¢).) 4 Poets peel a 
ae PART |. DEATH WAS CAUSED BY: j 
€5 y ) IMMEDIATE CAUSE (a) z = 
es / ( / DUE TO, OR AS A CONSEQUENCE OF 
aS Canditions, if any, which gove 
ee rise 1a immediate cause (a), (b). 
‘3 s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
rae est @. 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


19a. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No PX CAUSES OF DEATH? 


Zia, ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
[DIOR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Manth Day Year 
{If either, notify medical exominer) M. 


. ‘4 AT HOME, FARM, STREET, FACTORY, ' 5 .D. No. i 
whe ei Ze. PLACE OF INJURY (he lho ue 2If. LOCATION Street or R.F.D. No. City ar Tawn County Stote 
lat wark —_at wark. 


22a. | certify that (1) (this-hospital) attended the deceased fram IVT, ta_22 af, 1944, that (I) (we) lost 


saw the deceased alive Sere) erm et ore and that in¢t y) (evt} apinian death accurred“6n the date and haur and fram the 
causes stated abave, (I) (we}tdid}{did hat) view the bady ofter death. 


TM. SIGNATIRE me ATTENDING p>“ aPC 
A Za Je] DEGREE” PHYS. A biecror O paves OO] H—2e —& 

2d. PHYSICIANS = C7 Te. ADDRESS 

NAME(Type) Stephen P, Carney sMeD. Easton, Md. 21601 
Oh igi wean 

RSMONA (Sppcity) April 28, 1969 Dagsboro Memor em r_Decchoro Delaware 

: Fo RECD BY REGISTRAR | 25b. REGISTRAR'S SIGHATURE 
1969 A Adal iy (eeg gk - 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


d with the State Dept. af Health priar ta burial 


e 3 should be detached far use as the bi 


ie 


Ie) 


| 


Page 4 may be retained by the hospital or attending physician. 


shauld be fi 


TO FUNERAL DIRECTOR: 
directar, p 


VRAIS (4) 
30M REV. 1/68 


MARTLAND STATE DEPARTMENT OF REALIN 


wn ] 0602 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 hes 
—- é CERTIFICATE OF DEATH 06005 
: me 1. DECEASED: NAME ist. Middle ? 20. DATE OF DEATH 2. HOUR 
s 5 3. SEX (/ 4, RACE S. DATE OF BIRTH - ate 0 aus ape ala ea e 
= Pa , t birthday, D al 
% Female NEC Reid 8/2/1902 86 YRS. Rae) 
@ 3 & TELA (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mARRIESTHT Never MARRIED] | COUNTY 0 a? y 
Ee ‘ 
=) ae Marylafnd USA WIDOWED DIVORCED [ < 0 id. 
z = gs +h ‘OR TOWN OF DI i. TL.NAME OF pen OR INSTITUTION (IF not in hospitg 20. USUAL aiwen (kind of wot va a ND OF BUSINESS OR 
2 fF .= Vii ? give, amas Ate duripg mast a iq life, even if retire None 
Stes er — et O-~ 
P Pe a 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOW! 134, INSIDE CITY LIMITS? 1 13¢, pipet nn NUMBER Hevente 
r 4 
= 22, admission) STE Land 13b. COUNTY Talbot Easton yes [4] Nol] & 00 eLg. 
4 = a 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
8 2B 3 ‘John Stanle Marhiba Newnan 
2\ses Téa. WAS DECEASED EVER W US. ARMED FORCES? Téb. SOCIAL SECURITY NO. _]17. INFORMANT Addre A Eee a 
by © Fah Yes, IF yes give war ot dates of service d 
2 Ses es, nog nawn) 1 4 86 Samuel CG. Greene enwo Heights e 
a = SSS “APPROXI 7 
Ss oe = 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) [BETWEEN ONSET AND. DEATH 
SOes<. = PART |. DEATH WAS CAUSED BY: er Ke g 
3 He 5 ie: IMMEDIATE CAUSE (0) Crvebruk Wnthenkoae—  O- =e 
be 3 ss er 7 DUE TO, OR AS A CONSEQUENCE OF 
ae ee Conditions, if ony/which gove 
BE gs eg j (b). 
(33 tise to immediote cause (a), 
2 = 35 Sr stoting the underlying Bh DUE TO, OR AS A CONSEQUENCE OF 
s cae fost. pe ae (. 
$234 . . G 
33 Sse rel 
=a 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
© 
=-mcaoo 
& get FS 
33 355 © [190, DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S485 4/5 CAUSES OF DEATH? 
£e8se Az SO Nog 
= Ss 
30 Se & [lo. ACCIDENT WAS UNDERLYING ]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 
ase x & | Door conrrieutin [) cause oF peat HOUR AM. Month Doy Year 
Setas 5 [Af either, natify medical examiner) PM. ?, 
Segsea = J 21d. INURY OCCUR ‘Tle. PLACE OF INJURY { AT HOME, FARM, STREET, FACTORY.) | 21. LOCATION Street or RF.D. Na. City or Town County tote 
zee iS Ss While 7 Not while OFFICE BUILDING, FTC, ) 
sae Sse jot work —_at wark . 
Z>S28 22a. | certify thot (I) (tits-hespital) attended the deceased from (Aa WZ, to__GypreeK 19 that (1) (ye) last 
On a a saw the deceased alive Ot MY anne Ou ly 1, ofid that in (my) (ovr) apinfan death accUrred an the date dnd haur and from the 
2ege= 
& EePae = ow 7c, DATE SIGNED 
2 = . = 
S28os $ HE becror C pve OO] H- HE ~C9 
2 Se 22d. PHYSICIAN'S 2e. ADDRESS 
aooea5 maiws «Stephen P. Carney Easton, Matylan 
ae = ss hia emo 2 Hosn a 3 
7 sz ee a "= 
s 233 iS 230. Oe sek 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) oA ‘ 
£2 At (Speci ‘ 
e=ee” Bute (4/23/69 Trappe ; Trappe Talbot Marylan 
VR AIS 


i RS 5B teb9 pore Aes Pt , 


a) ] MARYLAND STATE DEFARIMENT OF REALIA 
” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 o6 n 
FOR STATE N6017 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 6006 
HEALTH: DEPT. 1. DECEASED-NAME First Middle > lost 2a, DATE iE Month 2 2b. HOUR 
2 Tyan Ses 2, og ty ee 2 es tard mateo CAE tA aad 
2s /) H D 5 
oe 4, RACE S. DATE OF BIRTH 6. AGE te ial Laie ee | ion as 2c. DATE PRONOUNCED DEAD 2d. HOUR 
my . ‘ ay, . I Mont! > o 
zoe Ee sera |3/i fia Pe hl al el Ul Maal A 7 2 
Eo a To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [JNEVER MARRIED [3k ] 9. COUNTY OF DEATH 
& = Se pyntny 2 WIDOWED [] DIVORCED bel 
2 2 sbor USA abo Md. 
£5 2 10. CITY QR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120. USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
Be 4 g E pston a: al ny odie) dung most af working life, even if retired) INDUSTRY « 
@ a eGmMokKt ry Wf ke SALES 
3 iS eS _] 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} By CITY OR TOWN 13d. INSIDE - uMtis?]13e, STREET AND NUMBER ‘3 
Bets B SOS) asic SMA o1n /fY|1P Oto line Yenton WENT | 508,Lincoln Street 
ie ~ jd dt 
a 4 2) [14 FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle last 
ft = Gourlen Hinss or Lole Marie Holmes 
2 > ey Nias DECEASED gu IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
'@5,.0, OF UNKNOWN, td + . : ~ . 
is yeu i $215-38-9830 Lole Maris Sines ~ent=n -- Lend 
iL APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per fine for (a), rs) ond (¢).) 


BETWEEN ONSET AND DEATH 


< 
3 
3 
s 
‘oS 
id 
5 
i=] 
2 
Rg 
Ss 
a f . es 2 5 1, = J 
E¢ ( iy DEATH WAS IMDIATE CAUSE jj eubtinie Freeturcs of skull linutes 
para hh O DUE TO, OR AS A CONSEQUENCE OF M 
22 Conditions, if ony, which gove servi cal Ventebrec Frectures linutes 
= ey rise ta immediate cause (a), (b), 
35 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF F 
=e fest, ae oe ‘a ? Alcohdliem Snecim sr Up 
2 = 
oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
s CONTRIBUTING TO DEATH 
S_ E. None 
S 
Bs = 1190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Se s WAS PERFORMED? 
ge = yes] NO RA~ 
a & [2lo. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Year 2ic. HOW INJURY OCCURRED (Enter natyre of injury in Port 1 or Part 2, Item 18.) 
Be 3 | PRIMARY Ec} OR CONTRIBUTING [] 5}, MOURA, : we ren 5 na! PT exce s efve 5 
2s S | cause oF DEATH PRES a2) pithing =» pole en re EY ob ie 
o 2 = [2id. INJURY OCCURRED = PLACE i ould, oC) home, form, street, ait. LOCATION Street or R.F.D-No. City orTown © County Stote 
o octoy.afficos ing, etc} 3 t “ i a, orule 
‘SUS fe ster ED'S itee CJR a gies north of Denban Cerolit rylen 


NAME (Type) ADDRESS(Street, city, town, ar county) ce Son Jeroline 


I 230. BURIAL, rein Bb. DATE 23c._ NAME OF CEMETERY OR CREMATORY 2g. TIQN (City or Tawn) wk" ite} 

yn 60969 Union Cemetery Boldshdro, arolin Tyan 
E FINERAL DIRECTOR 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

saee ep Charles W. Hill,Mortician, Denton, Maryland APR 22 1969 ghianlag \ ceghe st 


10M REV. 1/68: ‘ = 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office olang with farm PM3. Page 


necessary, please execute the certificate, writing the word “pending” in pen 
5 may be retained far your files. 


TO eur aca EXAMINER: This certificate shauld be executed withi 


Zp, 22a. | certify that | tack charge af aaa: described abave, held an Autapsy[~], —_Inspectian Inquiry and in my apinian 
5a death resultedffram: Natural roper ty Accident J, Suicide ([], Homicide (J, Undetermined manner (_] 
ze j CHIEF MEDICAL EXAMINER [J] 
S's ACTUAL 
25 SIGNATURE evant mp, ASSISTANT MEDICAL EXAMINER [_] 2b, DATESIGNED- — 
aa h Keeley Ry 
oc 
& ganmers Herold 2. PLutmar Mo. DEPUTY MEDICAL EXAMINER EJ 
2s 5 é 

Be 
oz 
ez 


=I 


ItemS FilmGh11 19. 691MARYLAND STATE DEPARTMENT OF HEALTH 


0601 9 DIVISIO! VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06L0 7 
FOR STATE iat MEDICAL EXAMINER’S CERTIFICATE OF DEATH } 
HEALTH DEPT. -/ | !. DECEASED-NAME First cise t 20. DATE KNOWNKX] Month Doy Year 2b. HOUR 
é Tea REBE HUBEARO or Est 
See pee vie pat ste CL 3 F983 352A 
is & i? 3. SEX 4. RACE 5. DATE OF BIRTH LOO BAG Eb 2. DATE PRONOUNCED DEAD 2d. HOUR 
a(t) [or [ere fe TT ee seo 
a ip 7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
mes hy county) va ryland usa WIDOWED] DIVORCED TALBOT Md, 
= 3 10. CiTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL eaten (Kind of work done | 12b. KIND OF BUSINESS OR 
a) od dri t ing life, even if retired.) } INDUSTRY 
ay 77 EASTON RURAL | “UBKEMORTAL HOSP. “Paborer viele) one 
roy 134. INSIDE CITY mits? [13e, STREET AND NUMBER 
2 ra) arylan ho 8 ams-| "8D 0k) Rt.4 30 Nea E on 
€ 7 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
fe William Stanle Racheal Cornish 
os WAS DECEASED ae IN USS. ARMED FORCES? 17, INFORMANT ADDRES = Marviland 
e! }, OF UNKNOWN, IF yes give wor of dates of service] 3 
oe ee "220 03 8410|Nelson Stanley, East New Marke 


This certificate shauld be executed within 24 hours ofter soot Dy delay is 


necessory, please execute the certificate, writing the word “pending” in penc 


TO perurebica EXAMINER: 


Page 3shauld be used as a burial-transit permit. File pages 1 and2 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alapg 


, or removal, and in any event within 72 hours ohagces 


'APPROKIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET AND OEATH 


eee eee ee AE aoe) WMP DESSEVERE abNSR Tes 


t 
yt DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if dny, which gove )_B op . 


rise to immediote cause (0), oo a 
stoting the underlying couse DUE 10, OR AS A CONSEQUENCE OF 
(9, 


lost. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GR CONDITION GIVEN IN PART I(0) 


z 
= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Z| WAS PERFORMED? wo 10 
& [2lo. EXTERNAL CAUSE WAS ar INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
=z | PRIMARY [_] OR CONTRIBUTING UR ALM. 
gs 2 cus olen O 6, ToPrw 4-3-6919 struck by car walking on highwa 
ea 8 & J2id- INJURY OCCURRED ale PLACE OF INURE (at wn form, street, TIE. LOCATION Street or RFD. No. ity or Town County Stote 
= WHILE NOT WHILE ctory, office building, etc. 
aes / atwors C1 wore Hiway Rte 50 South of Easton Talbot Md. 
S 2 z a / 22a. | certify that | took charge af the remains described abave, heldan Autapsy(_], _Inspection 234, Inquiry [_], and in my apinian 
Bg 2 death resulted fram; Natural causes [_], Accident], Suicide [[], Homicide [.], Undetermined manner [_] 
see . CHIEF MEDICAL EXAMINER — [_] 
e232 oe Gee Mas vp. ASSISTANT MEDICAL examiner [7] 22b, DATE SIGNED 
a, renner: Louis/S.Welty BOTA MRAPUNY MEDICAL EXAMINER >] 2 2 
2 5 30 NAME (Type) ADDRESS(Street, city, town, or county) 
= Se 2B e—— Eee a ee Eee ee ee 
nor 0. BURIAL, CREMATION, %b. DATE ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Stote) 
bs? REMOVAL (Specify) Pugaves Ta CaréPine 
Burda 4/8/69 ederar shine Federalsburg Maryland 
RAL DIREGOR Le So. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
ve aisme (5) (\{) YB Pashi ext r ofa 6g 0 
10M REV. Val a doe APR 7 Go ff Marlag fog 


MARYLAND oTATE DEPARTMENT OF REALIA 


a ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 F6U08 
. 6013 CERTIFICATE OF DEATH 
z Ne T. DECEASED-NAME First Middle Tost 2a, DATE OF DENT 2b. HOUR 
fs] bus T) int! ii De 
= §82 Gipe'st pra) Herbert Eugene Jump Apr ft" 1571968 
s (275 3. SEX 4. RACE S. DATE OF BIRTH 5 AGE Un years AF UNOER 24 HRS. 
+ Qe etl MONTHS | = OAYS | HOURS MIN. 
Ss 285 male white October 28,1894 | HM 1, |] [| 
Sa 3 7a SIRTPACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? S aRRieD CRLNEVER MARRIED[-] |. COUNTY OF DEATH 
as ng BR Maryland U.S.A. wipoweD [] DIVORCED [-] Talbot Md. 
~ Soe 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR WSTITTION (rot n esi! 20. USUAL OCCUPATION (Kind of work done [125 KIND OF BUSINESS OR 
= £72, ND) 
€ 28300 Easton sive steetodéressh 54S Harrison? |“ "AR e Happy even itretired) | FEY ous 
3 25 = Peas ae (Where deceosed lived, if jestunon Residence before |13c. CITY OR TOWN 36, INSIOE CITY LIMITS? |13e. STREET AND NUMBER 
= 2 A BY COUNT 
2 bss msn) Maryland | ©" Talpot [Easton Ys N00 |221 S, Harrison 
ES = e S / 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eo 
Bees William F, Jump Maria Warren 
gASss Tee WAS DECEASED EVER US” ARMED FORCES? YT. SOCIAL SECURITY WO, 17. THFORMANT Aadress 
‘nha fes, 9g, ar unknown’ ‘yes give wor or dates of service] H 
eae No ul 16-03-7489 i Herb E, Jump Eas a Md 
oD 2 ME a ee ee er ee. Se ee ea ee. ee ee eee PPRO BV, 
= iS 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (0) : . AETWEEN ONSET wNO EAT 
6.2 PART |. DEATH WAS CAUSED BY: ant 0 As Om Pp Gas 
S=E5 Pol IMMEDIATE CAUSE (a) 5 = 2 Work 
fee pay f*9) DUE TO, OR AS A CONSEQUENCE OF - 
of o A . a 
2.5 hele if ony, which gove ‘ < 30 aan Rialad 
a= tise to immediote cause (a), (b), 
aS s stating the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 


lost. ee ) Orheniet< Oc rote he Dozays. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


eal 
2 
3 
3 
2 
cae 
£3 
g3 se 
s2e28 
sa 322 
= 
-=meood 

§ 822 3 
ES B* 5 _ | 2 [ise oaveor opiRavion 190, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2ges 212 YS] NO Rg’ | AUsts OF DEATH? 
ee ege M15 
zeS°5 & ie. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 of Port 2, Item 18.) 
a5 vez SS | Dow conterpurinc () cause oF fats HOUR AM. Month Doy Yeor 
SEtnyvs 5 [lif either, notify medical examiner) PM. 9 
= 3 lea = [ag INJURY OCCURRED Te. PLAGE OF INJURY (#1 NOME a SET FACTORE.)] 214. LOCATION Steet ar RED. No. Gity or Town County Stote 

“Soo ile jot while 

ae #28 oO 

Les fat wark ot wark 
or oe 
ZzSe2s 220. | certify thot (I) (this hospitol) ottended the deceosed from &2—c Sunt ral? , tose a er 9 La that fwe) lost 
ease sow the deceased alive.on — 2. 19 a4, ond thot in (my) (our) opinion ‘deoth occurred on the Hs ond hour ond from the 
weese couses stoted above,(I})(we)/ (aid) (did not) view the body ofter deoth. 

= 

Segcs pees MD. srevone ED STAFF en 

ied . 
S22oz W. Tre weru DEGREE PHYS, pintcror C) pus. CO] #4 — 1T— 4 
2 He AN 22e. ADDRESS 
ZEzS3 pe tie) «= ROBERT, W. TREYER, M.D. ‘en3 Bast Ma 
a aS 7 = 
ae Sz —= ——SS SS 
i 5 3 3 Bo, hat 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
ere" ba PRIL_ Ie, (4 Geel Lue TES STO ALGo De 


es 


‘ADDRESS 25b. REGISTRAR'S SIGNATIRE T 
stz| owAPR 2 1 1969 $ le, 


TO FUNERAL DIRECTOR: 


xecuted within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTA aN 


1 NG014 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~ 
: CERTIFICATE OF DEATH OG UO 
mote 3 DECEASED-HAME Fistn. Wane Middle Tost 2a. DATE OF DEATH 2b. OB, 
oUG Fint) Y —— 0 q 
gE8 (Type ar print) Uy; 4, Va Ae i NOT TS Month a Le i 
275 3. SEX 4. RACE 7 5. DATE Of BIRTH 6, AGE (In years [_IFUNOER 1 YeaR TF Ung 24s. 
= = S FEMALE VA, IIE i 2f vA 3/ ott cartpday) ie ea | ai 


a 
it} 


ee 


To. BIRTHPLACE-{State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
See en eo A 
“7 ~f WIDOWED [[] _ DIVORCED [7] 7 ALLO. Va an 


i 


director, pa 
should be fi 


728. PHYSICIANS . Te. ADDRES 2 TA 
pitts 21K Sehacidt Pci, LH 7 
a 


RIAL, CREMATION, | 23b, DATE 3c. NAME OF CEMETERY OR (BEMATORY 3d. LOCATION (City or Town) (County) (Stote) 


am 

=e 10. CITY OR TOWN OF DEATH 1 NAME OF Heseral OR INSTITUTION (If nat ip hospital [12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

Tee 4 ive street oddre: = duping king lif if, a i INDUSTRY 

s 54 Q 7) give stree! 3) NEO AL Ny, ares) ewatking Nene if,retired.) 

= S = 13a. USUAL RESIDENCE (Where deceased lived, 13 OR TOWN 1d, INSIOE CITY LIMITS? ]13e. STREET AND NUMBER. 

ego *);)) ame, ISTON | St Ol [C29 Gorp score 

& Be —— ie Go 
Sp E = 14. FATHER'S NAME First Adle Lost 1S. MOTHER'S MAIDEN NAME First Z Middle Lost 
) : 
/ = 
ane / ENEA [KN OSINSK& L/LLL A Fl, ~\4 NN 
= 3 3 5 le or et His ARMED play 16b. SOCIAL SECURITY NO. OS estan Fy Pe" 
2 was ‘es/riet of pnknown’ yes give wor or dates of sarvice) a / > ¢ 2 
= #e 8 ba 356-49 G iN KN oT ai Sa! s 
Soft is 18. CAUSE OF DEATH (Enter only one cause per line f . 4 
=) oa PART |. DEATH WAS CAUSED BY: ‘, 
@ Ss aii IMMEDIATE CAUSE (a) cs SIS O 
3 es y / 
2 »o3SS y DUE TO, OR AS A CONSEQUENCE OF 
eS 2S Conditions, if ony, which gove 
s =2e rise ta immediote cause (0), (b), 
qs s Bse stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
gis ets last. Zao 3 
$3 255 Ey iG) 
Be D> 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
sa3aa eo 
faecwo 
a Fa 
22 3 we 3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2e«s a f bs 
2s2e2 /|z YSDE NOT] __| Puts OF Dearie 
= # oe o\ 

#5 23 % [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCORRED (Enter nature of injury in Port | or Part 2, Item 1B} 
5 eer & | Cor contriputinc (CAUSE oF O€ATH HOUR AM. Month Doy Yeor 
YEE ys & [it either, notity medicol examiner} P.M. 
= 8 Sea = ae BUR YOCC Df 2le. PLACE OF INJURY Coaeteoonesne Pee) 2If, LOCATION Street or R.F.D. No. City ar Town County State 

yoo Ne lot whil ps 
@eisa 

Le fat wark —_at work. 
or Loe c 2 ; 
ZzS28 22a. | certify that (I) (this ospital) attended the deceased fram _______, 19___,, ta________, 19____, that (1) (we) last 
Se se saw the deceased ali Peete 9-2—, and that in (my) (aur) apinian death accurred an the date and haur and from the 
Beese causes stated abave (di HY yieMfesbdty after death. 
= a 

Sioa Bg - Wa 23 DATE SIGHED 
etn ey, i) ATTENDING [4 MED, OSA Ne A . 
SZ528 ag BREE DaPHS: DIRECTOR PHYS. 8 YI, 
=e 
= 
=A & 
o s 
es 
oc 
= 


ewes 2 | / 19/9 Noort Memokiarbhee FEASTS 


LT? 
VRAIS (1 24. FUNERAL DIRECTOR ADDRESS _ (yes. Ci by REGISTRAR bet plbordkss 
oe bed paras bo Veamoumided karti UHfomAPR 18 1968 ort 


MARYLAND oTATE DEPARTMENT OF AEALIA 


1 \ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (hye 
N6015 CERTIFICATE OF DEATH 06010 
iN 20. DATE OF DEATH 2b. HOUR 
Month Doy Yot_C/ i] " 


d Trae 
5. DATE 6. AGE (In ‘years [i ONDER 2g/His. 


4, 
H 
Igst, birthdo: DAYS HIN, 

Dec. 14, 1885 Be ves Gia alla 
70. BRIA (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [=] NEVER MARRIED] |. COUNTY OF D mH 1 
count 2 

Missouri U.S. As widowed [X] pwvorcto [] OQ KY o id. 
10. GUY OR TOWN OF pEATH i gl lies a gg pits! 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

CLOTO Oe SAL f 


dung most gf working life, even if retired.) INDUSTRY 

REE Parmer Farming. 

" ies TSUAL RESIDENCE (Where — lived, i 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
admission) STATE 13b. 

7 ; , noton | SO "bel —— 

2) 14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 

{ Charles Lindsay Ma’ tc. Moots. 


Téc. WAS DECEASED EVER Ni ARMED Forces? 17. INFORMANT Address 
‘plogormmcown)_[imenroseeon! 1213-20-6246 | Walter I. Lindsay, Millington, Md. 21651 


papers. Poge: 


or removal, ond in ony event, within 72 hours after death. 


~ 


cote b&executed within 24 hours aff 
ician ond completely filled in by th’ 


leose remove corbon 


a. 

= wi 
3 as IMATE INTERVAL 
S oe 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (<).) 4 & BETWEEN ONSET AND DEATH 
< pared __ PART |. DEATH WAS CAUSED BY: . : Taniunvensrnr 
8 §=E5 / __ IMMEDIATE CAUSE (0) Our Tas pec Oe hie” 
say Sia a. DUE TO, OR AS A CONSEQUENCE OF 
= 2-5 Conditions, if ony, which gove by 
Ss .= 2 tise to immediote couse (a), ). 
eS Se = stoting the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 
se Bs > lost. i) 
Be 23s PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
2 a 
"m>ecoo Tony 

& Set S 
33 355 © [190. DATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef ye Eeey S CAUSES OF DEATH? 
He fee Ale yes] Nop 
see °3 3 [210 ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
45 eet = [oR contesuinc (7) caust oF DEATH HOUR AM. Month Doy Year 
SeaeEvS 5 [if either, notify medicol exominer) P.M. 9 
$6 S2- = 21d. INJURY OCC De. PLACE OF INJURY (AU HOME, FARM, STREET, FACTORY.}| 21f. LOCATION Street or R.F.D. No. City or Town Count, Stote 
z= eee While: -— Not whit ‘ (Cine sone.) 4 t 

£2 lat work —_ot work 
e= Lets 
ZzSe8 22a. | certify that (I) (this haspital) attended the deceased fram aa 19.04, to A= 7 19 L5G, thot (i) (we) last 
oF 6 saw the deceased alive an. 19¢Q_., and that in (my) (avr) apinian ‘death accurred an the date and ‘haur and fram the 
ge = Be causes stated abave, Awe) did ¥(did nat) view the bady after death. 
=gore Tb. SIGNATURE MASTE em reine en ae We ee SICaED 

ed . 
52 2Cs Robert W.Trewem DEGREE PHYS, owrecror CO prs, Cl] 24 —~ 5 —CF 
aes 23 | 72d, PHYSICIAN'S Ze. ADDRESS 
EES =s | MMe) Robert W. Trever, M.D Easton, Md 
Ss s2 
2 23 Be io. “BURIAL, CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
ers wee pivtaie April,10,1969| Millington a Millington, Kent, Md. 

= 


The law requires thot the deoth certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MAR TLAND STATE DEPARTMENT UF MEALIA 


] 0 601 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
si CERTIFICATE OF DEATH OSU11 
Ss, iF eee First Middle lost 2a. DATE OF DEATH h 2b. HOUR 
lype or print] ions Da Year 
3 EDITH _RACHBL —_ MARSHALL 4’ 1960 Te di 
‘last a Le HOURS [MN 
Female White March 23, 1902 YRS. Pana ek na 
To. Eee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED] NEVER MARRIED[_] | 9 COUNTY OF DEATH 
ae land WIDOWED [_]__ DIVORCED ([} Talbot County Md. 
TO. CITY OR TOWN OF DEATH ir NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION {Kind of wark dane [12b. KIND OF BUSINESS OR 
Va) Z give street oddress) during most of workipgJife, even if retired.) INDUSTRY 
. Wittman coe lousewite ---- 


130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 


ladmission) STATE 13b. COUNTY, < YS] N —s 
) Ma and Tat bot man ae 
14. FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
Henry Pollard Ella Harrington 


Téa, WAS DECEASED EVER IN US” ARHED FORCES? Téb. SOCIALSECURITY NO. 17. INFORMANT ‘Address 
‘es, no, or unknown yes give wor or dates of service) Pat 
Ne i eo 0-01-4597 _|Percy R, Marshall, Wittman, Marylnd 


18, CAUSE OF DEATH (Enter only ane couse pepe gr EZ, LG P tite teat phets y } ETB AND OE 
Cl tite WO Lth}ht Lr eps 


hysician and completely filled in by the f 
, and in any event, within 72 hours bife 


Then pleose remove carbon popers. Po 


A, 
ing pl 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE Re 2 


r removal 


mir. 


~ i : 7 
Zs al DUE 10, ORAS : 
£5e SA a D OUGCAF ILLIA L i Mill Yl 4, AZZZE 
2 } 
=e 5 stating the underlying cause p/CONSEQUENCE OF 


fast. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
wo nod CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter notuze of injury in Port 1 or Part 2, item 18.) 

TOR CONTRIBUTING ([] CAUSE OF DEATH HOUR nat Month Day a 

(if either, natify medical examiner) 

Zid. INJURY OCCURRED | 2le. PLACE OF aR TAT HOME, FARM, STREET, HEY 2If LOCATION Street or RFD. Na. City or Town County State 
While [Net while] OFFICE BUILDING, ETC. 

jat wark. is pee 


MEDICAL CERTIFICATION 


Cz 1K LY CGLE WEP That Th eas ast 


After this certificote hos been signed b 


e 3 should be detoched for use as the bi 


should be filed with the State Dept. of Health prior to buriol, 


Page 4 moy be retoined by the hospital or ottending physician. 


“Igt E i 64d that in (my) (auc}opinicn ‘death accuffed an the date ond ‘hour and fram the 
& a vip pw ne 
sy ATTENDING MED— STAFF pe ‘Sy: OG 
3 Tn, f D eve pus. (—pirecror OO ars, O he 
a3 F Lele Ze. ADDRESS 
2-2 / |.__tOr) RR, LANE WROTH, M.D St. Michaels, Maryland 
s is “BURIAW/CREMATION, | CREMATION, 3b. DATE 73d. LOCATION (City ar Tawn) (County) (Stote) 
e° buraat” ce 17,1969 ‘Olivet Cemeter ichaels, Maryland 


a TOR 
ee ed Oe ea 
RYE LILA AY Mi 2, Lie bite 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 


MARTLANU STATE DEFARIMEN) UF OEALIT 


] 060° q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item6 FilmGh11 4/11/69 kk CERTIFICATE OF DEATH 
iE tae ae First Middle Last 2a. DATE OF DEATH 2b. HOUR 
lype ar print] Manj 
MAY UL JANOS VA 
3 SEX fa RACE S_-DATE OF BIRTH ga 6, AGE (In oe eo 
st Lb p ‘DAYS MIN, 
ALE QUITE Yec @ (S97 / peg ws || 
To. BIRTHPLACE (State ar foreign | 7b. CITIZEN Kee COUNTRY? 8 maeRIeD [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
ores C eC WIDOWED fy DIVORCED TP LD OF i 
TONCITY OR TOWN OF DEATH 11 NAME OF cata INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
; jive street oddress} 4. durigh mph+-of- Working ie, if INDUSRY 
W AASTONM : EOL pt. “ paipg cle ponies ena 
130. USUAL RESIDENCE (Where deceased lived/ if institution: Residence befpre | 13c. CITY OR_TOWN 13d, INSIDE CITY LIANMTS? —113@. STREET AND NUMBER 
“Jadmission) STATE MoM v yes—} Noe 


Os 


14, FATHER'S NAME First ~ Middle Last 1S. MOTHER'S MAIDEN NAME First ay Middle last 


ae LUN Kine’ ns GN KNow 
a. AS RIN U.S. ARMED FORCES? ‘6b. SOCIAL SECURITY NO. INFORMANT ddress 
ET ee eda Mr EFESE OSTERCERG. Mo PGE 


18. CAUSE OF DEATH (Enter anly ane cause per line far tb) a 5 BETIEN ONSET wi ra 

PART |, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

f é x DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, Which gave 
tise ta immediate cause (a), (b) 
stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
ie 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES BS no CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18} 
(Tor CONTRIBUTING [T}CAUSE OF DEATH HOUR AM. Month Day ae 
{if either, natify medical examiner) PM. 


ease remavefc 


permit. Then pl 


-transit 


gned by the attending physician and compjerety 


directar, page 3 shauld be detached far use as the bur 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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MEDICAL CERTIFICATION 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, 7 TE 2if. LOCATION Street ar R.F.D. No. City or Town County State 
i Nat while OFFICE BUILDING, ET 
lat work — _at wark 
22a. | certify thot (I) (this A Ospital) gf nobis d.the decease fram _—_______, 19____, to______, 19___,, that (I) (we) last 


saw the deceased gfjyo’p n and thot in (my) (aur) opinion ‘agar occurred on the dote ond hour and from the 
couses stated abogeé, seh as ofter death, 


22b. SIGNATURE f, * 3 yy SIGNED. 
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shauld be fied with the State Dept. of Health prior to burial, crematian, or remaval, and in ony een’ 
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After this certificate has been si 


directar, page 3 shauld be detached for use as the b 


should be filed with the State Dept. of Health priar ta burial 


/ 


Page 4 may be retained by the haspital ar 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


“Jodmission) STATE 13b, 


MARTLAND STATE VEFARIMENT Ur REALIA 
060 18 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


temsS&é FilmGy13 5/29/69 kk CERTIFICATE OF DEATH 06013 


T. DECEASED-NAME First Middle Lost a. DATE OF DEATH 2b. HOUR 
(Type ar print) Henry is N eal y Mon 3 doy&Q Yeah ¢ a5 Aen 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IF UNDER | YEAR | IF UNDER 24 HRS. 
as is) v DAYS | HO wn, 
Mele White if 18 6.895 PPL” 0s, ieee et Gj 
ALE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED 9. fPUNTL Or pest 
MO sf. WIDOWED DIVORCED [] Nd. 


10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


aston during most of working life, even if retired.) INDUSTRY 
he sini ER N/A 


3) ne 
130. USUAL RESIDENCE (Where deceosed lived /if ii 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —|13e, STREET AND NUMBER 
app, [so | v/a, 


1S. MOTHER'S MAIDEN NAME First Middle Lost 


G An E BRovo 


mt 
Ta. FATHER'S NAME Fist 
ARLES = 


7 a ns cs S af. 
Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, no, of unknown) — | (lf yes alve war or dates of service) A e 
WO Ure oawO = 52 = areMi NEP b taints LR Ce 


1B. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), ond (c)) sutten soc 

PART |. DEATH WAS CAUSED BY: —s 0 ry) 
LLY GG \WNEDIATE CAUSE (0) LA VV AA 4 - PIV CMA gy COD 

Lal ad DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove = pies Cre Je ltt mok vt-@ks 

rise to immediote cause (0), (b) - = Sens 

stating the underlying couse DUE TO, OR AS 

lost, a er @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 

190, DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


vs] not 


2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B.) 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
[DOR CONTRIBUTING [_] CAUSE OF OEATH HOUR A.M. Month Day Year 
(if either, notify medicol exominer) PM. 19 


21d, INJURY OCCURRED] 21s. PLACE OF INJURY (41 HOME FARH. SREY, FACTORY.) 214. LOCATION Street or RFD. No. City or Town County State 
While [5 Not wile OFFICE BUILDING, ETC. 
lat wark —_ot work = 9 


MEDICAL CERTIFICATION 


22a. | certify that (1) (this haspital) attended the deceased fram_VU Ve Py | 19LY ta Sb CE 9 \7 | that (1) (we) last 
saw the deceased alive an. i 19_69 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2b. SIGNATURE _ W ay, 22. DATE SIGNED 
High, Cpa — pos HOM OL Noe KE | Hel 69 
22d. PRYSICIAN? CZ ‘20. ADDRESS 
NAME(IE) “Stephen P, Carney, M.D. P.O. Box 929, Easton, Ma, 21601 


d REMAHO ‘2b. DATE 23c. (NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (Coynty) Stor 
si -2%-C9 [Rdoe Ny tral oncls ermil 
rr On a \ OS ANO A TPO, Ors, Di Nagy A Ota ok 4 
ADDR 


24. FUNERAL DIRECTOR 250. REC'D BY REGISTRAR 25d. REGISFRAR’S SIGNATURE 
oft PR 2 9 1969 Ghinwlieg Qe chy 


CANO Bi! 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certific 


Poge 4 may be retoined by the hospital or attending physician. 


MARTLAND STATE DEPARTMENT Ur AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06 Ut 4 


06019 CERTIFICATE OF DEATH 


: T. DECEASEDNAME = First Middle lost 2a. DATE OF DEATH 2b. HOUR 

=] (Type ar print) So, 4 LE Z U la ‘J 1/7) Month Day y DB, cS hi 
3. SEX 4, RACE S. DATE OF BIRTH ges Gt jears—" [_IFUNDERI YEAR _[ 1 UNDER 24 HRS. 
7 t birt MONTHS [DAYS | HOURS |” MIN, 
DL FE WECKOLE Mar. 25,189 eee re eeel me p 


< 
ig 
s 
5 
+ 
5 
ot Zee 
3 a 3 fa aol gh (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
es Maryland USA WIDOWED DIVORCED [[] FT /7- Sos” Md. 
& 
« #88 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If notin hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Ta Saae AG ive street oddres: duri Sf, ing | if ret INDUSTRY 
= a§ Gg Eff A gi 7) V4 O OL ring mat wasting ig, even retired.) None 
3 2 s = Ee USUAL RESIDE (Where deceased lived, if institution: Residence before | 13. CITY OR TOWN 13d. INSIDE CITY LIMITS? —/]3@. STREET AND NUMBER. 
2 “Fadmission} . COUT 
2 62 8 son) SHE ryland | aroline | Preston |"SO “& ippp#s, Box 14 
Be S 1) PA FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
| yes Samuel Newcomb Maggie Hibbard 
‘23S 160. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address) 
225 [Maggatom|tromeeemenn 7 16-7437 Raward Newcomb RFDE3, Box 147° Boog 
£es OD 
ans ee ee ee eee (PPROXIMATE 
oe E 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond/@Q).)__9 BEIWE OSGAIND DEATH 
ae PART |. DEATH WAS CAUSED BY: e/a BA Seo : 
Es é IMMEDIATE CAUSE (0) LSTA aera, 9 by Retr iin A 
2s ty] DUE TO, OR A tg nce 6} () 
ae Condifions, if any, which gove g es 
ae tise to immediote cause (a}, bh) Sf ENN AEN FG 
gs stating the underlying cause( DUE TO, QR ASA y 4p f U/ 
Ss lost, ou ee pRAeKemn Yty Us 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEI ROMINAL DISEASE OR NTION GIVEN IN PART (0) 


PAM ial MEA 4, 
Ss 
S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
| i . CAUSES OF DEATH? 
LE 16/6 wo Noe 
S [21a. ACCIDENTAWAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, item 1B.) 
& | Door conteisutinc [[) cust oF eaTH HOUR A.M. = Manth Dq 
Ss {If either, notify medical examiner) PM. 
=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FIRS) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [> Not while OFFKE BUILDING, ETC. 


fat work —_ot work. 


22a. 1 certify that (|) (Hwectespital) attended the deceased from_£4 — py, wFlEY WF, that (1). (ape last 
saw the deceased alive pgm 7c a) and that in (my) femm}-apinion death éccurred an the date‘and haur and a the 


After this certificate has been signed by the attendi 


directar, poge 3 should be detached for use os the bur 


should be fied with the State Dept. of Health prior to buria 


x causes stated abave, (1) awe} (did) (dtieemet) view the bady after death. 

S 22b. SIGNATURE Y, 2 DA 

: FAQ Arh: vom EO He OE "BES 67 
= . ; ad . ADDRE 
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BURIAL, pee 23b. DATE ‘23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (State) 
VAL i c 
Bee 4/28 Zoar Methodis Prestan Caroline Maryland 
24. NE ADDRESS {! 2a. REC'D BY REGISTRAR GISTRARS SIGMATURE, . 
Y oy LG hore dt frolic 29 1909 | PoHeortas Yoretgee 


as a, F4 1 MARTLAND JTALE UEC ARIMENT UF MEALIA 
—~— l We. eb ea ISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE NGEO2O MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0615 
HEALTH DEPT. iE TEER AA First Middle Lost 2o. DATE ANOWN TE) Month Doy  Yeor | 2b. HOUR 
or Prin 
28, ie Ry Risdon North oeatH mao RApri12 169] AN 
a S. DATE OF BIRTH cor 6. oy %. aE oat! DEAD ; 2d. HOUR 
sg Feb. 24, Ps ‘yp gh Call Moa pri 1%, 198%» M 
oS) S To. BIRTHPLACE (Stote or foreign [7b, CITIZEN OF WHAT ae MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
mee "Maryland | U. S. A. woowet] vor) | Talbot 
os = ’ 10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done \2b. KIND OF dat a 
2 - : ) Eastons eet piesa Avon Ave : Surag mesh of warking lite, even if retired.) ee Ag i 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before! 
odmission) STATE Mq.2 ats Oa lbot 


14. FATHER’S NAME First Middle 


13c. CITY OR TOWN 13d INSIDE CTY LIMITS? '13e. STREET AND NUMBER 
Easton vis) NOC) 1107 Tred Avon Ave, 


1S. MOTHER'S MAIDEN NAME First Middle lost 


Ny 


lost 


S 
d Robert Rk. North Nodie Covington 
Vo, WAS DECEASED EVER NUS. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 

es.no grown) | Cmreresectone) | 247036—1537 John-Clarence North Easton, Md, 
: 18. CAUSE OF DEATH (rer only one couse pr ine fx), on (0) BETYREN ONS Aho aT 

2 IMMEDIATE CAUSE (0) ARTERIO LERO HEAR ®) A MONTH 

(Oy ee DUE TO, OR AS A CONSEQUENCE OF 
conaiisnenifegy tare cave i NERA D_ARIFRIO RO 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR ASA CONSEQUENCE OF 


= (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys] NOpy 


lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M 
CAUSE OF DEATH P.M. 9 


21d. INJURY OCCURRED 21e. PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R.F.D. No. City or Town County Stote 
Fone nee teat wkd foctory, office building, etc.) 
AT. WORK, AT WORK 


22a. | certify that | took chorge of the remoins described abave, heldan Autopsy[_], _Inspectian [5g, Inquiry [_]. and in my opinion 
death resulted fram: Natural Dect Accident [1], Suicide [1], Homicide [], Undetermined manner [1] 


x WH CHIEF MEDICAL EXAMINER  [[] 
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Page 3 shauld be used os a burial-tronsit permit. File pages 10 


Health prior to buriol, cremotion, or removol, and in any event within 72 hours after death. 


the funeral director. Poge 4 should be forworded to the Chief Medicol Exominer's 0| 


5 may be retoined for your files 


necessary, please execute the certificote, writing the word “pendin 
TO FUNERAL DIRECTOR 


To oepuTy cas EXAMINER: This certificate should be executed within 24 hours after = delay is 


Mp. ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 
ane ACT UN GDEUTY MEDICAL Examiner fy] 4-14-69 
) NAME (Type) Louis S.Wer os: Y- ADDRESS( Street, city, town, or county) 
hs bd 

23a. BURAL CREMATION, [236. DATE 73c._ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Ri . . 
ppepecwe April 15, 11969 Spring Hill East on Talbot Md 

74, FUNERAL -BIREGIOR-— AE ADDRESS Fo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

wow ter 16 V.LBZ LF Med APR 16 1969] ¢Chowlas Veet. 


ale within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
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Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
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REVOLT MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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Eteml FilmGyl1 4/2/69 kk CERTIFICATE OF DEATH 06016 
N os 1 ee eet First 4 20. DATE OF DEATH 2b. HOUR 


eI ti A 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors ” [_iFunbee free [iF uNgAR 24 Hes: 
are © | WECLO Go 18-1903 


lost birthday) HOURS [MIN 
‘ YRS. 


vl 
a 8 PORES (Stote ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CONever marRigo[] 9. COUNTY OF DEATH, 
see ee Carolina USA WIDOWED Ff ~—_DIVORCED 7 /, a y, 
22.5 40. CITY_OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
=e ety ; P @ ait yee 
585 7 EASTON mare MO L/ AL _|nenaisarenisentnie) OO 
 S% — [18a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
YS ~ - fodmission) STATE 13b, COUNTY YES§E] NO 
5 Ey Sot if and alba 5 on bal a 3 
2 € 3 / 14. FATHER'S NAME First Middle 4 Lost 15, MOTHER'S MAIDEN NAME First Middle lost 
efee Emile J. Ravennah Sadie MeGill 
225 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT r 
Bas Yes, no, orunknown} _ | {If yes-aive war or dates of service) 12 r; ¥. gor Baltimore ee ryfend " 
ase ‘So SSnPOsT7sa=as'=s Fina UEP Sino = a aa PPO ATTRA 
Rod is 18. CAUSE OF DEATH (Enter only one cause per lineyfor (0), (b), ond ( f) BETWEEN ONSET AND DEATH 
a pe PART |. DEATH WAS CAUSED BY: > ¥ 
= 5 Jp) IMMEDIATE CAUSE (0) Yt ty AAG Qa, 
es 1 Meats DUE TO, OR AS A CPNSEQU es . Uf p 
ates Canditians, if ony, which gove Yvs / . 5 
ee = tise ta immediate cause (a}, (b). NRX eX a re ch Ae he i <— 
es stoting the underlying cause DUE TO, OR/AG A CONSEQUENCE, OF A 
Be lost. (9). Aa 1-7 \—Jatrn A APL. 43 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE wy IAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


a. ACCIDENT WAS UNDERLYI 2b. TIME OF INJURY 
[OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(If either, notify medicol exominer) PM. 19 


ie. PLACE OF INJURY (ea Laval) FacToRY,)) 21f, LOCATION Street ar RFD. No. City ar Town County 


Dic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18) 


MEDICAL CERTIFICATION 


lot work! — _ot work 


couses stated above, (I) id}.{did nat} view the body after death. 


76 SENATIRE A, j a) Ta, = aa Wc, DATE SIGNED 
A f) (> PP uae DEGREE PHYS. O recor O prs. O 


directar, page 3 shauld be detached far use as the buri 


shauld be fied with the State Dept. af Health priar ta buri 


22d. PHYSICIAI <4 22e, ADDRESS 
/ Rete Drs J 7B Ambler haston, Maryland 
BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn (Caunty) 
pM, (spect +7 (KHLFE, 4  Lofyos Ce meler ane Bpuudgel Cry. 


es 
5> 


190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS RERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“ . Y CAUSES OF DEATH? 
ow 1967 |Cy ae eden OF Lanter sO] NopK 


Stote 


(Stote) 


247 FUNERAL DIRECTOR... Gay OUD OD raha ¥ Sa. REED BY REGISTRAR ‘25b. REGISTRAR'S SIGNATORE 
e H a a en WL 
Ne) L 4 Zee ohPR 2.2 1969] /Cowtng Seotgte 


Md. 


22a. | certify that (I) (this-hespital) attended the/deceased fram—A}-4 9G 2, t_ZllY 967, that (I) (waldast 
saw the deceased alive ep i and that in (my) (ae -opinian deatl éccurred on the dote‘ond hour and from the 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=x 


FOR STATE 069 ____ MEDICAL EXAMINER’S CERTIFICATE OF DEATH O6us 
EALTH DEPT. 1 Tre) ist Middle wee 2a, DME pewal Manth Day — Year | 2b. HOUR 
lype ar Print [ cs 
£3 3 LRA 0 A DEATH_MATED [] 
ee § 3. SEX Ft. ra S. DATE OF BIRTH a en 2c. DATE PRONOUNCED ay 2d HOUR 
fg | [Mare “finite [i2/s/i9e3 fl sa a P= will 
a S a To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ZS Sak |Canbridge Ma.| U.S. wooweo (] over ® | 7G cs 
Pe { Es] 10. CTY OR TOWN Of DEATH 11. WANE OF HOSPITAL OR INSTITUTION (If nat in hogptial 7120, USUAL OCCUPATION (Kind of wark done 12. KIND OF BUSINESS OR 
pose N ive strpetyagdress| . dufing most af workipg life, even ivtetired.) | INDUSTRY 
22 £ / lEoS+ 8 rid 4 Unable to" work” 
fo} 2 = €/ 1 130, USUAL RESIDENCE (Where deceased lived, if ination: TRasiiane before| 13. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND’ NUMBER 
oS Bf | admission) STATE May \P pSrchester | Cambridge 5M 0 00/Light St. 
ee NN j eS 
c= 2 O// Factainees nant First Middle Last 1S. MOTHER'S MAIDEN NAME First / Middle Lost 
S ¢ / 
ae b John W. Rose Lavinia Greene 
We I Ts DECEASED be IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ; ‘ADDRESS 
= ‘na, ar unknown) -war or dates of service) 
g vos e 01-10-0029] Mrs. W.Ho Ma. 3 
18. CAUSE OF DEATH (Enter only one couse per Br ; ie ges 
PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a) 
7 / DUE TO, OR AB A CONSEQUENCE OF 
Canditians, ifany, which gave b | 
tise to immediate cause (a), {b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
at fa 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
e WAS PERFORMED? Ys) No pa 


‘2a. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter nature af. Ty in i] Var Par} 2, Item 18.) 


remem barr bu eg | Cay sfruck Meicouly 


21d. INJURY OCCURRED ute PLACE bi ue {At hame, farm, street, 21f. LOCATION Street ar RFD. No. City ar Town, County State 
— NOT foctory, office building, etc Ti <] a th P- 
a posi TaN nvene aT lu 7) un Al é: 


220. | certify that | taak charge af the remains described obove, held an Autopsy [_], Inspection a Inquiry [7], and in my opinion 
death resulted from:, Noturol couses [_], Accident Xf, Suicide (J, Homicide [], Undetermined monner (_] 


' 


CHIEF MEDICAL EXAMINER [CJ 


MEDICAL CERTIFICATION 


se 


the funeral director. Page 4 should be forwarded to the Chief Medical 
Health prior ta burial, cremation, or removal, and in any event within 72 hours after d 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


necessary, please execute the certificate, writing the ward “pending” in 


TO oeur Bicat EXAMINER: This certificate should be executed within 24 hours after seo ®.y delay is 


SIENATURE SSISTANT MEDICAL EXAMINER [_] 2b, DATE SIGNED 
¢ EXAMINER'S DEPUTY MEDICAL EXAMINER PX G-/ 6 6G 
ae y NAME (Type) Al = i ADDRESS( Street, city, town, or county) 
230. BURIAL, CREMATION, 23d. LOCATION (City or Town) (Caunty) (State) 
REMOVGL (Sngcify} 
Buriat amb Do heste 
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MARTLAND STATE DEPARTMENT OF REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 0658 


20, DATE OF DEATH 


Month Doy ne 


|, DECEASED-NAME 
(Type or print) 


Middle 2b, HOUR 


cy &4 cf 


=~ 


e| 
a 


S. DATE OF BIRTH 6. AGE (In yeors  [_IFUNDER YEAR | IF ONDER 24 HRS. 
— lost birt ae MONTHS HOURS ] MIN 
Li: 222 « re Me es 2 fn 
aaa (Gtote or foreign] 7b. CITIZEN OF WHATYCOUNTRY? T maRrieo GA ever MARRIEDL] | % COUNTY OF DEATY 
fA 0] 6 4A WIDOWED DIVORCED [7] A le, Md. 
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ais lost. oa oo @ ERP.a rata Roo rk duroora, PAO rng & 


igned by the attending’physiean an 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
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“Deo 
£ oe z 
33 3° © [[90. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ees S ‘eo wo CAUSES OF DEATH? 
=sZeeX |= 
zo2- \ & [ilo. ACCIDENT WAS UNDERLYING —] 216, TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, item 18.) 
SS ye & | Cor conteisutinc [) CAUSE OF DEATH HOUR A.M. Manth Day Year 
YEto 6S [lit either, natify medical examiner} . 9 
oo Se = | 21d, INIURY OCCURRED [21e. PLACE OF INJURY (A HOME FAR, SEE, FACTOR) 214, LOCATION ‘Street or RED. No. City or Town Caunty State 
EX 238 While Nat while OFFICE. BUILDING, ETC. 
ae £2 lat wark —_at work 
Z>S2 22a. | certify that ((I})(this hospitol) attended, the deceosed from py , 9s, to__e ho, \9kot_, that dy (we) last 
ESS saw the deceased oliye on. 2 L } , ond that in our) opinion death occurred on the date ond hour and fram the 
Beas causes stated abave((I}we) (did}(did not) view the body after death. 
—_— os 
aeo5 2b, SIGNATURE Amat = STAFF 2ic. DATE SIGNED @ 
So ee We.) JAD. oecree ‘cor OO O]dpru w \4& 
os=as - \rewen ‘ PHYS. DIRECTOR PHYS. p 
=] aa se 22d. PHYSICIAN'S 22e. ADDRESS 
EFS a NAME(Iype) Robert W. Trever M.D. Easton, Maryland 21501 
"uw sz __— 
SeSza 230. BURIAL, CREMATION, 23b, DATE 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) . # (County) (State) 
See eet : ‘ 3 =. uy yd 
ees" \ | BUR TNL eVENSVILLE | STEVEMSVLLE D. 
> 250. REC, BY,REG|STR 25b. BEOPTRARS, WRNAT A 
VRAIS (4 a ‘APR 1 69 ad 
30M REV. 1/6B)Y nes aS ave DA ( 


MARYLAND STATE DEPARTMENT OF HEALIK 


causes ee set, (I) (we}tdid} (did not) view ia body after deoth. 


ED 
eee Se sO Slew a CO 


22d. PHYS! Pathe 22e. ADDRESS 
= 8 Rite P, Carney <—~ “Baston, Maryland 21601 


“BURIAL, CREMATION, | 236. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
REMOVAL {Seedy} April 17,1969 Hill Crest Cemetery Federalsburg, Maryland 
24. FUNERAL DIRECTOR "ADDRESS z CD_BY REGISTRAR | 25b,_REGISTRAR'S SIGNATURE 
VR ATS 4) rE ICA cet F 
ately nimtm Funerd_ Homo, “Fed, sralsbung, May AN 4 a 4 i 1969 & Lea, , 
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rs 1 0 6 029 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06024 
re Ne 1 rie Le [ist Middl 2o. DATE OF DEATH ‘ 2b. Le, = 
So oto ‘ype or print) Mont Doy Yeor 
8 §28 yo id Ya / Vai 
“ay SESE. L 
Seare = 3. SEX, 4, RACE a x S. DATE OF BIRTH 6, AGE (In yeors "|_IF UNDER | YEAR’ | 1F UNDER #4 HRS. 
& Eid Male White December 5, 1903 igi 0h pa ba 
2 
B BY 3. [hr ie (Stote or foreign {7b. CITIZEN OF WHAT COUNTRY? B MARRIED ECKNEVER MARRIED[-] | COUNTY OF DEATH 
4 . 
= 28s i oline Co.,Mdj USA WIDOWED []__opyORceD lp y Md. 
S| . 
= = ae OR TOWN OF p TL NAME OF elle INSTITUTION (If nog in hosp toy 120. USUAL OCCUPATION (Kind of work done I KIND OF BUSINESS OR 
£ 2, i : : ph 
= =e = y, g\ A y) a give pi 0 y h Ys during mops ghworking life, even if retired.) be 
ee a S cat Nae, USUAL RODE E (Where deceosed lived, if institution: ET before |13¢ CITY OR TOWN’ 13d, 1NSIDE cITY UMTS? —]13¢e, STREET AND NUMBER 
54 2 0 STATE TY 
5 BS sD Sproat lan Pea Line Preston YC] NOR | RFD. 
Ss gc po wt 
2 3 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
55 F, Linwood Todd Ella M. Gossage 
2s 8s Téo. WAS DECEASED EVER wu 5. ARMED FORCES? : Téb, SOCIAL SECURITYNO. ‘17. INFORMANT ‘Address 
eee . e144 
= ges Yes, na.grunknown) | (imgnvescmetnid | 217-36-0340 | Lillie M. Todd, Preston, Maryland 
, ado en ee ee PPR 7 
2 gee 18 CAUSE OF DEATH ner ny one couse par ine for (0), ond (2) DETWEEN ONSET AND DEATH 
ge BP I. 2 . 
@ £5 : IMMEDIATE CAUSE (0) | P72. tnarden 
. 52s "4 DUE TO, OR AS A CONSEQUENCE OF 
ery “Be a Conditions, if ony, which gove, 
ss. tec i= tise to immediote couse (0), (b). 
=Eaf s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ath lost. Ale Dee, 3) 
FES =a S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 
vouso sn < o e T 
zeee |. Ral) eae a 3 -(7~ 
& 278 5 190. DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2ecla 2 0 
53 ge = rs] Ne CAUSES OF DEATH? 
= oe 
3S $ con = S }2l0. ACCIDENT WAS UNDERLYING — | 27b. TIME OF iNJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
Bees SJ CORconTRBUTING (7) cAUSE OF DEATH HOUR AM. Month Doy Yeor 
Se 3s 6 (If either, notify medicol exominer} M. 19 
3 = = AT HOME, FARM, STREET, FACTORY, if 
2 Ze es 21d. eee 2le. PLACE OF INJURY (aie pact 21£. LOCATION Street or R.F.D. No. City or Town County Stote 
2£=39 lot work—_ot work 
ee 5 . 5 
sess 220. | certify that (I) (this hospital) ottended the deceosed from_S —~.3 ___, yto_F— fe 19_67_, that (i) Te last 
3 aoe saw the deceased alive an. 194, and thot in (my) mie opinion deoth occurred bn the dote and ‘hour and fram the 
Ze 
82- 
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> oe 
2so38 
oe 
~H8szv 
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Fost 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


TO FUNERAL DIRECTOR 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspi 


MARTLAND STATE DEPARTMENT OF REALIAL 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06030 CERTIFICATE OF DEATH 06025 
Ve 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
S28 (ee CHARLES Ae TRIBBITT hon go" ges 


Pa 
3. SEX 4, RACE S. DATE OF BIRTH , af Mt aw BL oe IF UNDER 24 HRS. 
last lo S| HOURS [MIN 

WHITE 11-25-77 Dm Det Eo 


i 


{DDOR CONTRIBUTING [] CAUSE OF DEATH HOUR ae Manth Day ee 
(if either, notify medicol exominer) 


21d. INJURY OCCURRED } 21e. PLACE OF ser (¢ HOME, FARM, STREET, aa 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 
While Not while OFFICE BUILOING, ETC. 
jot work at wae 


e 2 
5 2 70. “nu ‘s or a. 7b, CTIZEN OF WHAT COUNTRY? © MARRIEDIE] NEVER MARRIED] | COUNTY OF DEATH 
= 
= = Se Sel aware U.S.A. WIDOWED DIVORCED TALBOT Md. 
c = ae 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= $= es: ki tired.) INDUSTRY. 
= =5570| EASTON HOCSE"IN THE PINES  [€eerieat wide | Hfone 
ae Bo USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c, CITY OR TOWN 134, INSIOE CITY UMTS? -[13e, STREET AND NUMBER 
£ ao 5 fosmis: 99) STAT 13b. CQUNTY. 
a5 $5 flaryland ® Oaroline Greensborp'SU "& | None 
=z pan 
cf e = me 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 Pet | William Tribbitt Henritta Pierson 
2.295 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Z Se. Yes, na,or unknawn) | {ll yes gre wor or dates of service) , 
= 2.2 © Unknown |Leonard Trib Greensboro, Md. 
= an ae SS ok . Eee oe 2 ee eee ee es 
& ote 18. CAUSE OF DEATH (Enter only ane cause per line far (0) (b), ond (é).) Fe 
€ $_8 PART I. DEATH WAS CAUSED BY: Orn O, KO mein Gee, ~ 3-69 
ew Sies L e IMMEDIATE CAUSE (0) Fue 
s £5e z a3 
es o2s j DUE TO, OR AS A CONSEQUENCE OF 4 
= ees Canditions, if ony, Which gove Cora Grd ote rere Deneark, Unresstthain 
C= fise ta immediate cause (a), 
raya 22 S stoting the underlying couse DUE ro OR AS A CONSEQUENCE OF 
sezse A pa 
Be > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
e 
2 = Tene 
se 3 19a. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a4 Pais CAUSES OF DEATH? 

2s 1 = Ys] not 
35 © [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | as Part 2, Item 18.) 

s 

id 
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After this certificate has been si 


directar, page 3 shauld be detached far use as the burial 


220. 1 certify thot((IP (this hospitol) gftended) the deceosed from 19004 toe 1H 19S, thot! (we) last 
sow the deceosed olive o 19G2¢_, ond thot i in (our) opinion deoth occurred on the dote ond hour ond from the 
x couses stoted obove, (I) way Gid)id iin not) view the body ofter deoth. 
226. SIGNATURE nee a “eee 2c. DATE SIGNED 
ReG W. Treen MD). peor pais oirector CO pavs, OO] Wig —G 


filed with the State Dept. af Health priar to buria 


~— 


22d. PHYSICIAN'S 22e. ADDRESS 
Bae ua. 
“BURIAL, CREMATION, | CREMATION, ae DATE 2c, ee OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
RRMOYAL Pech) = Greensboro Greensboro, Caroline, Md. 


4 y au. ( R ADDRESS 250, REC'D BY ") 10 ‘2Sb._REGISTRAR’S SIGNATURE. 


TO FUNERAL DIRECTOR 
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VR AIS 
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MARTLAND STATE VEFARIMENT UF CALI 


—————— DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06031 
CERTIFICATE OF DEATH 06 U2 
= ere ns tees First Middle lost 2o, DATE OF DEATH 3 2. ‘OB 
S&S srs ype or print) Mont! Dor Year 
Sm 358 IRVING _BENTON ‘VAN WERT April 13, 1969 3K 
wo 3 SEX 4, RACE S. DATE OF BIRTH [_IF UNDER 1 YEAR iF UNOER 24 HRS. 
fag MONTHS 0 ‘HOURS: MIN 
E Male white February 22, 1905 viele dl ae oe 
Ps <5 To. See (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [EK] NEVER MARRIED[_] | % COUNTY OF DEATH 
= eve country) 
Re eae Maeceanieet ts USA widowed [] _oivORCED (-) Talbot County Md. 
Fee gc 10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 
a ez sy ) 5 give street address) during most of working life, even if retired.) | INDUSTRY 
& Fe2UU t ichaels ---- Ret - Sales Rep Cement 
Ss ee 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 136, INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER. 
£ ¢ Fe 2 jodmission) STATE 13b. COUNTY . YEyg] NOC] Talbot St 
3 6 2 % n 12 Se a a a ae Rete a 2 
2 eS 4, FATHER'S NAME Fist Middle Lost 1S, MOTHER'S MAIDEN NAME Fist Middle lost 
2s se ! . 
3 d Benton Van Cora Duga 
S3s Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ie > Yes, no, or unknown) _ | (If yes give wor or dates of service) ; 4 
No — ee > O70 M12. an © 


The low requires thot the death ces#7 


Page 4 moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


igned by the attending ph 


K ani ba 

1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) i i ‘ Ey os oe 
PART 1, DEATH WAS CAUSED. BY: ~ eee Cech WE 5; 
7) MEDIATE CAUSE (0) Lene [57 Ot 

"4 / Gy DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if afy, which gave b 
rise ta immediate cause {o), (b}, 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
i ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
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“oOo y . 
s22 ~ } é) AMPED _f oP BN eo 
fees i | 90. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? / [2. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gea = CAUSES OF DEATH? 
AS = ys T No [5 
= & 
276 =) 1. UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 1B) 
S52 i 
REISS) (DJOR CONTRIGUTING [7] CAUSE OF OEATH HOUR A.M. Month Day Year 
= ) PN, 
en 6 & [Lf either, natify medical examiner) N. 19 
Sia = [21d, INJURY OCCURRED “Te. PLACE OF INJURY (AT HOME FARM STE FACTOR.) 21f, LOCATION Street or RED. No. City or Town County Stote 
288 While Nat while OFFICE BUILDING, ETC 
ese ot work ot work O 
Bes 22a. | certify thot (1) (thi iel)-ottended the deceased from 2-7 2 “fe 7 _, 19__, ta______, 19___, thot (I) last 
eee saw the deceased alive on___firQy : 19___, and that in (my) (our) opinian death accurred on the dote and hour and from the 
Be causes stated abave, (I) (we) (did) {did nat) view the body after deoth. 
ese tC? > = 
jar ‘2b. SIGNATURE FF. th fz ‘2. DATE SIGNED 
we, F 2 LN At2—— ai ATTENDING —rf.-*ED STAFF ee = 
e° 6 { tp), DEGREE PHYS, [4 precrer O os OO] 4 
a 32 - -— 
a3 ) 72d, PHYSICIAN'S Me ADDRES (YD Y -]40x% 93]: Cantey, Md QIb 4 
ae i 4 / { 
eo2 / | [_'lm) LESTER M, DYKE, M, D g J 
5 33 URAL CREMATION, 2b, DATE ‘ac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
2°" owes”) April 16, 1969] Olivet Cemetez St. Michaels Talbot Md. 
. j "5 SIGNATUR 
ae 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATU 3 
ie onc APR 2 1 199 _¢CUorting Yocetigta - 


.~ 
ales 
after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06032 CERTIFICATE OF DEATH 06028 
1. DECEASED-NAME » First Middle Lost 20. DATE OF DEATH 2b, HOUR 


imam MWe __—sbyaxh «LARD mg 


G 
3. SEX ara AY S. DATE OF BIRTH 6. AGE BS jeors — [_IF UNDER) YEAR | iF UNWER 24 HRS. 
nl Coed 28/70) SS 


Lie eae eo Cae Cy! 


o i= 
v of 
3 Be 8 7a, BIRTHPLACE (toe or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRieD (7 NEVER MARRIED 9. COUNTY OF DEAT 
= ose IVR LPN DP OGS4 WIDOWED [-] DIVORCED wD LO vl 
e 2 ae 10. CITY OR TOWN QE DEATH 11, NAME OF HOSPITAL OR Le (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
Se give street address) durin: ye kal working life, eve! ed.’ INDUSTRY 
= 25%. ESO. MMU BL : BWwire — 
3 ait4 4 130. a RESDENEE eS deceased ae i iretriien, seis befare | 13c. CITY OR TOWN 13d. INSIDE CH ri li3e. STREET AND NUMBER 
BY” aN o lad —y ¢| YES Nol] 
2 Ba: ST UCHAEL = 
a See 14, ‘a NAME First ror last i MOTHER'S MAIDEN NAME First * Middle Lost 
‘< — 
Shee Lt thin Bb. Jou wsaw ELIZA Woorke 
£ 85 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. v7. (LAR Address 
2 — essay upknown)} | [if yes give wor or dates of service) £ Of CdS 21) Y Flo A YD b/ Bx 42 = Le Ye) 4) 7 
= c& LiLA = a & = a EE 
S oe 1B.” CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and tehiyf = ae ap ual 
= PART I. DEATH WAS CAUSED BY: 2 La’ 
2 5 IMMEDIATE CAUSE (0) CL AttiMe TP CAH 4A AO 
ne < OLD DUE TO, OR AS UENCE OF, \ 
= c= Canditions, if ony, which 9 gave 1, fh ( 
> £ Frsticieatte diate catss\(o} (6 ate Vee eee 
= S stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
8 a 
= 


The law req 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been signed by the attending physician 


e 3 shauld be detached for use as the burial-transit permit. TI 


d with the State Dept. af Health priar ta buri 


te 


a 
shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


TO FUNERAL DIRECTOR: 
Pp 


vr ais 
30M REV. 


ran DIRECTOR 
" } baw, 


PART {) THER SiG Pye, PAL TO DEATH 0) yy Rel TO THE “a DISEASE ORCONDITION GIVEN IN PART I(a) 


= 
2 19a. A OF OPERATION | 19b. CONDITION FOR WI poe OPERATION rT PERFORMED & AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Yes A CAUSES OF DEATH? 
Als eo no PQ 
& P21. ACCIDENT WAS UNDERLYING — {21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, item 18.) 
= [lor contesuting [7] cause OF DEATH HOUR AM. Month Day OA 
S (if either, natity medical examiner) P.M. 
=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY is HOME, FARM, STREET, 7) 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
While Not while OFFICE BUILDING, ETC. 
jot wark —_at pee pF = 9 
220. | certify thot (I) ee Se ottended he ¢ aA ‘om WZ, tr.LF — 7 19 7 thot (1) (we) lost 
saw the deceased alive pele aes ea and that in auth Y) on) apinion ‘death occurred On the date ahd hour and from the 
coyses’stoted obove, (I) (we) (dig) ort Tiewiié Ge er so 


7 Frevanc MED. STAFF ek per 
VM Rit Soeaso pays, CO 
FT Deca Peg Lae se 
4 nae te -2-1 KX) XT WA den Ge, £7 OG 
Ho. GURIAL, CREMATION, bet 2ad_ LOCATION (Char Tow i iy) (Stote) 
va et ee Naser Nae! _- Wel, a StNuchdi Ma 
SHEE BY ROSTER 250" REGISTRARS SORATORE 
Ly ; Nuclacl om? RK 10 1969 Lorntag Yoerns 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
] ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06033 CERTIFICATE OF DEATH - 
bi OECEASED-NAME it i - 2a, DATE OF DEATH wu 2 1b. Ys 
6. AGE (In years IF UNDER A HRS. 


F Qa lost pirthday) IN 
Soy 28-1899 | OG" ws] || 


8. MARRIED Dog] NEVER MARRIED[] | 9: COUNTY OF DEATH 


WIDOWED] _bivorCeD [7] lo, / 1) ZA Md. 


V2a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


auido aby @pinalfenmps popired) | NOURY 


LD 
13c. CITY OR TOWN ww cary Limits? 13e, STREET AND NUMBER 
{OW 


Qocensfowo &| Route | Box 52 


. 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First ' Middle lost 
= % A i 
i \GHTSo &, é £ Dapp 


funeral 
e% 1 and 2 
fer death. 


a 
= 
3 
R 
| < 
> 
ts, 
= 
I 


7a. BIRTHPLACE (State ar foreign 


ony AD LAND 


{1 
13a. USUAL RESIDENCE (Wi 
admission) STATI 


if institutian: Residence befare 


here;deceased Tg 


ve carban papers. <I 
event, within ae 


campletely filled in by 


sao 
nay 


quires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
Pp 


Te, WAS DECEASED EVER NUS. ARMED FORCES? [T6.SOCALSECURTY HO) T17- FORMAN = Address 
oa Yes, no, gr unknawn; yes give war or service) 8 
ES gin B/7-03 -3 42 Rs IN RIGHTSpN -G)yPewSTo M\p 

sé et = oa 

oie E 18, CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) eneaiecter ch 
se PART |. DEATH WAS CAUSED BY: 
Se 5 oad IMMEDIATE CAUSE (a) © oD ppc Pane PL ORS <12 Ane 
Ses cb DUE TO, OR AS A CONSEQUENCE OF , 4 
2£=5 Canditians, if any, which gave , Coe 4 +t. -©% 
te rise ta immediate cause (a), (b) are en a = 
Sse i DUE TO, OR AS A CONSEQUENCE OF ' 
BEES stating the underlying cause ? A : 
Bae el i @ Oneness. On ote on AJA A fn Dury 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
rt 


AT HOME, FARM, STREET, FACTORY, i 
A Ha SCeURRED Zie. PLACE OF INJURY (ance Mare 21f. LOCATION Street ar R.F.D. Na. City or Town County State 


lat work —_at wark , 

22a. | certify that((I) \this faepiet attended the deceased fram__# = 2 19-04, to t= 12, 1G _, thatc(N}(we) last 
sow the deceosed olive on_*t— 19.409, and thot in our) opinian death accurred on the date and haur dnd fram the 
couses stated above, (I) (we}(did)}(did not) view the body after deoth. 

22. SIGNATURE ‘ TUG SEpean = an 2c. DATE SIGNED 

ReGent Wi These “tere * ate orecror LC) pays, Ole —1 3-4 

22d. PHYSICIAN'S De. ADDRESS 

NAME(Type) Robert W. Trever MD ston, Maryland 21601 


[230. BURIAL, CREMATION, Rear is |c NAME OF CEMETERY OR CREMATORY é LOCATION (City or Tawn) (Coupty (State) 
soe lap tS | CheSTeRFIELD enTRrevinie M\pb. 


‘4 pas 24. FUNERAL oe ADDRES! 2Sa, RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
~ ) ore 
oi rans AO TY ee ee : Wu Wiel * oAPR _7_1989 iY, 


a 

S z 2 onic eo , 
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